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C annabinoid  inverse agonists would exert effects opposite  those o f  T H C  
and might thus cause appetite loss, shoit-te rm  m em ory  en h an cem en t,  
nausea, or anxiety. T hose  effects could possibly be separated  by m olecular 
design, in which case  inverse agonists  might have som e therapeu tic  value. 
O ne report has been published suggesting  that the C b |  recep to r  an tagonist,

S R I 41617 A , 11 is an inverse agonist, and there will likely be others.

REGULATION OF AND MARKET OUTLOOK FOR 
MARIJUANA

M arijuana is not legally m arketed  in the United  States. No sp o nso r  
has ev er  sought m arketing  approval from the FDA for m edical use of 
m arijuana. O ne sp o nsor  has an IN D  for a clinical safety study  on HIV 
anorex ia  (D. A bram s, University  o f  California at San F rancisco , personal 
co m m u nica tion , 1998). A nother has an  IND pending  for the trea tm ent o f  
m igraine h eadaches  (E. Russo. W estern M ontana C linic , personal 
co m m u nica tion , 1998). Since 1970. m arijuana 's m anufactu re  and  
d istribution  have been tightly restricted under the C SA , w h ich  places 
m arijuana  in S chedu le  1. which is reserved for drugs o r o th e r  substances 
with "a high potential fo r  abuse," "no currently  accepted  m edical use." and 
"lack o f  arcep ted  safety  for use . . .  under medical superv ision" (21 U.S.C.
§ 812 (b)( 1 /).

M arijuana has rem ained  in S chedu le  I despite persis tent efforts  at 
reschedu ling  since the 1970s by advocacy  groups, such as N O R M L . 
T h ro u g h  petitions to the DEA . advocacy  g roups contend  that m arijuana  
does  not fit the legal criteria for a Schedule I substance , o w in g  to its
purported  medical uses and  lack o f  high abuse l i a b i l i t y . ' A no the r  
rescheduling  petition, w hich  w as filed in 1995, is being evaluated  b_\ the 
FDA and DEA.

A v a i la b i l i ty  fo r  R e s e a rc h

To use m arijuana  for research  purposes, researchers m ust register with 
the D E A . as well as adhere  to o th e r  relevant requ irem en ts  o f  the C S A  and 
o ther federal s ta tu tes , such  as the F D & C  act. T h e  National Institute o t 
Drug A buse  (N ID A ), one  o f  the institu tes oi NIH. is the only  o rgan iza tion  
in the United  S tates licensed by the DEA to m anufactu re  and  distribute 
m arijuana for research purposes . N ID A  perfo rm s this func tio n  under its
Drug Supp ly  Program . T h rou g h  this p rogram . N ID A  arrang es  for 
m arijuana , to be g row n and  p rocessed  through contracts  w ith  tw'o 
organiza tions:  the U n ivers ity  o f  M ississippi and  the R esearch  T riang le  
Institute. T h e  U niversity  o f  M ississipp i g row s, harvests , and  dries 
m arijuana ; and  the institu te p rocesses  it into cigarettes. A researcher can 
obtain  m arijuana  free o f  charge  fro m  NIDA th rough  an N IH -ap p ro v ed  
research grant to investiga te  m ari juana , or th rough  a separa te  protocol
review. R esearch  grant ap p rov a ls  are handled  through the conventional 
NIH peer rev iew  p rocess  for ex tram ural research , a h ighly  com pe tit ive
process  with a success  rate in 1997 o f  32%  of app roved  M D A  gran ts ."



T h rou g h  the separate  protocol rev iew , in w hich  a researcher funds research 
independently  o f  an NIH grant. NIDA subm its  the researcher 's  protocol to  
several external review ers w h o  evaluate  the protocol on the basis o f  
sc ien tific  merit and re levance to the m ission  o f  N ID A  and NIH.

T hrough  those tw o  avenues  m arijuana has been supplied  to several 
research  g rou p s--m os t  o f  those that apply. W hile  there has been much 
d iscussion o f  N ID A ’s alleged failure to supply  m arijuana fo r  research 
purposes , we arc unaware o f  recent cases in which they failed to supply  
m arijuana  to i  investiga tor with an N IH -ap p rov ed  grant fo r  research on 
m arijuana . D onald  A b ram s’s difficulty  in ob ta in ing  research lan d in g  and
m ai. ju an a  from  N ID A  has been m uch d iscu ssed ,2 but the case  o f  a single 
indiv idual should  not be p resum ed to be representative o f the com m unity  
o f  m arijuana researchers. Failure o f  investigators w h o  apply  to NIH for 
m arijuana  research grants to receive fund ing  is hardly exceptional: in 1998 
less than 25%  o f  a l l  first tim e investiga tor-in itia ted  grant applica tions 
(know n  as R O Is )  to the NIH were funded . "

T o  import m arijuana  under the C S A  fo r research  purposes, the 
p rocedures are m ore com plex . U nder D EA  regulations, m arijuana  can be 
im ported , p rovided that the researcher is registered  with the D E A . has 
approval for m arijuana  research (21 C F R  § 1 30 1 .1 1 ..  13. and  .18). and ha.; 
a D E A -ap p ro v ed  permit fo r  im porta tion  (21 C FR  § 1312.11. .12, and .13), 
and  that the exporte r  in the foreign co u n try  has appropria te  au thorization  
by the country  o f  exporta tion . Im porta tion  w ould  enab le  U.S. researchers  to 
co n du ct  research  on m arijuana g row n  by H ortaPharm . a co m p an y  that has 
d eve loped  unique strains o f  m arijuana . H ow ever ,  no U.S. re search er  has 
im ported  H ortaP harm 's  m arijuana  because  Dutch au thorit ies  have refused 
to issue an export  perm it, desp ite  the issuance  o f  an import perm it by the
D EA  (D. Pate, H o rtaP h arm , personal co m m u n ic a t io n .  1998).

H ortaPharm . which  is in the N e the rlan ds ,  g row s m ari juana  as a raw 
m aterial for the m anufac tu re  o f  p harm aceu tica ls . T h rou g h  se lective  
breed ing  and con tro lled  p roduction . H o rtaP h arm  has developed  m arijuana  
stra ins that fea ture  single cann ab in o id s ,  such  as T H C  o r cannab id io l.  The 
p lants contain  a consis ten tly  "clean" p hy tochem ica l profile and  a h igher 
concen tra tion  o f  T H C  (16% ) o r o the r  desired  cann ab in o id s  than se ized  
m arijuana . M ari ju an a  se ized  in the U nited  S tates in 1996 had a THC
con ten t av e ra g in g  about 5% . " ’ C o n s is ten cy  o f T H C  content is desirable  
b ecause it o v e rco m es  the natural v ar iab il i ty  due to  latitude, w eather, and 
soil conditions . Product consis tency  is a basic  tenet o f  p harm aco logy  
because  it en ab les  s tandard ized  dos ing  for regulatory  and trea tm ent 
purposes.

T h e  d iff icu lt ies  o f  co n d u c tin g  research  on m arijuana  w ere  noted in the
1997 NIH re p o r t40 that rec o m m en d e d  that NIH facilita te clinical research 
by d eve lop ing  a cen tra lized  m ech an ism  to p rom ote  design , ap p rov a l ,  and 
co n du ct  o f  clin ical trials.

R e g u l a t o r y  H u r d l e s  t o  M a r k e t



For m arijuana to be m arketed  legally in the U nited  States, a sponsor 
with sufficient resources w ould  be obliged to  satisfy the regulatory 
requirem ents  o f  both the F D & C  act and the C SA .

U nder the  F D & C  act. a botanical product like m arijuana t h e o r e t i c a l l y

m ight be m arketed  in oral fo rm  as a dietary sup p lem en t:  ' how ever, as a 
practical m atter, only a new  drug approval is likely to satisfy the provisions 
o f  the C SA , which require  prescribing and d is tr ibu tion  contro ls  on drugs of 
abuse that also  have an "accepted medical use." (The final paragraphs o f 
this section clarify the criteria for "accepted m edical use.")

Bringing  m arijuana  to m arket as a new drug is uncharted  terrain. The 
route is fraught with uncertain ty  for at least th ree p harm aco log ica l reasons: 
m arijuana is a botanical product, it is sm oked , and  it is a d rug with abuse 
potential. In general, botanical products a. inheren tly  m ore difficult to 
bring to m arket than are single chem ical entities because  they are com plex  
m ix tures o f  active and inactive ingredients. C o n cern s  arise about product 
consis tency , potency  o f  the active ingredients, co n tam in a tio n , and  stability 
o f  both active and inactive ingredients o ve r  tim e. T h ese  are am o ng  the 
concerns that a sp o nso r  w ould  have to o v e rco m e  to  meet the requ irem ents  
for an N D A . especia lly  those related to safety  and  to chem istry , 
m anufactu ring , and control.

A handful o f  botanica l p reparations are on  the market, but none 
received form al app rova l as a new drug by today 's  s tandards o f  safety  and 
efficacy  (F D A , C e n te r  for Drug Evaluation  and R esearch , personal 
co m m u nica tion , 1998). T he  three m arketed  botanical p repara tions are o lder 
d rugs that cam e to m arket years before safety an d  efficacy  s tud ies  were 
required by legislative am en d m en ts  in 1938 and 1962. respectively . O ne ol 
the botanical p repara tions  is the prescription  p roduct digitalis. Because it 
cam e to m arket before 1938. it is available  today , hav ing  been 
"grandfathered"  under  the law: but it does not necessarily  m eet
co n tem p o rary  s tan d ard s  fo r safety and e ffe c t iv en ess .2" T w o  o the r  botanical 
p repara tions, psy llium  and senna  cam e to m arket betw een  1938 and 1962. 
Drugs en tering  the m arket during  that period  w ere  later required  to be 
evaluated  by the FD A  in w hat is know n as the o v e r - th e -c o u n te r  drug
review  proce s .J ' th rough  w hich  psyllium  and se n n a  w ere fo un d  to be 
generally  recog n ized  as safe and effective and so  w ere a llow ed  to remainC  J  w

on the m arket as o v e r - th e -c o u n te r  drugs. A lth o u g h  no botanical 
p repara tions have been  approved  as new' d rugs , it is im portan t to point out 
that a n u m b er  o f  ind iv idual plant constituents ,  e i th e r  ex trae .ed  or 
syn thesized  d e  n o v o ,  have  been app roved  (for ex am p le ,  taxol and 
m orphine) . But these  d rug  approva ls  were for s ing le  co nsti tuen ts  rather 
than botanical p rep ara tio n s  them selves .  T he  F D A  is d ev e lo p in g  gu idance 
fo r industry  to ex p la in  how  botanica ls  are rev iew ed  as new d rugs , but the 
final d o c u m en t  m igh t not be availab le  before 1999.

T hat m arijuana  is sm o k e d  might pose an even  g reater  regulatory  
chr>"enge. T he  risks asso c ia ted  with sm o kin g  m ari ju a n a  are described  in 
ch ap te r  2. T h e  F D A  w o u ld  have to w eigh  th o se  risks with m arijuana 's



therapeutic  benefits to  arrive at a ju dg m en t about w hether  a sponsor 's  ND A  
fo r  m arijuana m et tiic requirem ents for safety and  efficacy  under  the F D & C  
act. M arijuana delivered  in a novel way that avoids sm o kin g  would 
o ve rco m e som e, but not all. o f  the regulatory  concerns. V aporiza tion  
devices that perm it inhalation o f  plant cannab inoids  w ithou t the 
ca rcinogen ic  com bustion  products found in sm o ke  are under developm ent 
by .^veral groups: such devices w ould  also require regu la to ry  review  by the 
F D n .

The regulatory  hurdles to market posed by the C SA  arc fo rm idab le  but 
not insurm ountab le . If m arijuana received m arket approval as a d rug  by the 
FD A , it w ould  m ost likely be rescheduled under the C S A , as was the case 
for dronabinol. That is because a new  drug approval sa tisfies the "accepted 
medical use" requ irem ent under the C SA  for m anufactu re  and  distribution
in c o m m e r c e .1 But a new drug approval is not the o n l y  m eans  to
reschedule m arijuana  under the C S A . F o r  years advocates  for 
rescheduling have a rgued  that m arijuana  does enjoy "accepted  medical 
use." even  in the ab sence  o f  a new drug approval. A lthough  advocates  have 
been unsuccessful in rescheduling  efforts, their  ac tions p rom pted  the DEA 
to specify  the criteria  by which it would determ ine  w hether a substance had 
"accepted m edical use." In the D EA 's 1992 denial o f  a reschedu ling  
petition, it listed these e lem ents  as constitu ting  "accepted  m edical use": the 
drug 's chem istry  m ust be know n and  reproducib le , there m ust be adequate  
safety studies, there must be adequate  and w ell-contro lled  s tud ies  proving 
efficacy, the d rug  m ust be accepted  by qualified  experts , and the sc ientific
ev idence m ust be w idely  av a i la b le .14

A ssum ing  that all o f  those  criteria were satisfied, m arijuana  cou ld  be 
r e s c h e d u le d - b u t  in to  w hich  schedu le?  T h e  level o f  sch ed u lin g  w ould  be 
d ictated  p rim arily  by a m edical a t .J  sc ien tif ic  recom m en da tio n  to the D EA  
m ade by the secretary  o f  D H H S .1* A s noted earlier, this recom m en da tio n  is 
de term ined  by the five schedu ling  criteria  listed in the C SA . H ow ever, 
schedu ling  in a ca tegory  less restrictive than Schedu le  II m ight be 
prohibited  b> in terna tional treaty ob liga tions . T h e  S ingle C o n ven tio n  on 
N arco tic  D rugs, a treaty  ratified by the United  States in 1967. restricts 
schedu ling  o f  the p lant and its resin to  at least Schedu le  II (the m ore
restrictive S ch ed u le  I is ano ther  o p t io n ) .1

M a rk e t  O u t lo o k

The m arket o u t lo o k  for the d ev e lo pm en t o f  m arijuana  as a new  drug, on 
the basis o f  the fo reg o in g  analysis ,  is not favorab le , fo r a host o f  sc ientific , 
regulatory , and co m m erc ia l  reasons. From  a scientific point o f  v ^ w .  
research is d ifficu lt  because  o f  the rigors o f  ob ta in ing  an ad eq u a te  supply 
o f  legal, s tand ard ized  m arijuana  for study . Further sc ien tific  hurd les  are 
related to sa t is fy ing  the exac ting  requ irem en ts  for FD A  approval o f  a new  
drug. T he hurd les  are even  m ore ex ac ting  f o r a  botanical product because 
o f  the inheren t p ro b lem s  with , for ex am p le ,  purity and consis tency . F inally , 
the health risks a sso c ia ted  with sm o k in g  pose an o the r  barrier to FDA 
approval unless  a new  sm o k e -free  route  o f  adm in is tra tion  is dem on stra ted



to be safe. Depending on the route o f  adm in istra tion , an additional overlay 
o f  regulatory  requirem ents might have to be satisfied.

From a com m ercial point o f  view, uncertain ties abound . T h e  o ften-cited  
cost o f  new drug developm ent, about S2CK)— $300  m illion , m ight not apply, 
but there are probably additional costs needed  to sa tisfy  the FD A 's 
requ irem ents  for a botanical product. As noted above , no  botanical 
p roduct ' have ever been approved  as new d rugs  by the FDA under today's 
stringer t s tandards for safety and efficacy. Satisfy ing  the legal 
requir merits o f  the CSA  also will add substan tially  to the cost  o f  
devcl ipment. On the positive side, so m uch  research  already  has been done 
th it j jm e developm ent costs will be low-er. The cost o f  b ring ing  dronabinol 
1 > r  arket, for exam ple , was reduced d ram atically  as a result o f  clinical 
iri Is supported  with governm ent funding. N everthe less , it is im possib le  to 
estim ate the cost o f  developing  m arijuana as a new  drug. E stim ating  return
0 i investm ent is similarly difficult. A fu ll-H edged  m arket analysis  would 
b^ required for the indication being sought. Such an analysis  w ould  take
1 ito accoun t the market lim itations resulting from drug scheduling  
restrictions, stigma, and patentability.

The plant docs not constitute  patentable subject m atter  under U.S. patent 
law because it is unaltered from what is found in nature. So-called
products o f  nature are not generally  p a t e n t a b l e . N e w  m arijuana  strains, 
how ever, cou ld  be patentable in the United  States under  a product patent or 
a plant patent because they a r e  a ltered  fro m  what is found  in nature. (A 
product patent prohibits  o thers from  m anufactu ring , using, o r  se lling  each 
stt In  for 20  years: a plant patent ca rries  so m ew h a t  less protection .)
Ho taPharm  has not vet sough t any type o f  patent for its m arijuana  strains 
in the United States, but it has received approval for a plant registra tion  in 
Europe (D avid  W atson , H ortaPharm , personal co m m u n ica t io n ,  1998).

In short, dev e lo pm en t o f  the m arijuana  plant is beset by substantial 
scientific , regulatory, and  com m ercia l  obs tac les  and  uncertain ties. The 
prospects for its dev e lo pm en t as a new  drug  are unfavorab le  unless return 
on i rm  stm ent is not a d r iv ing  force. It is no tew orthy  that no 
pharm aceutica l firm has sough t to bring it to m arket in the U nited  States. 
T he  on I; in terest in its dev e lo pm en t ap p ears  to be in England  in a small
pharm aceutica l firm (see  Boseley . 1998 ") and  in the U nited  States am ong  
physic ians w ithout form al ties to pharm aceu tica l  f i rm s  (D. A bram s, 
Universitv o f  C a lifo rn ia  at San F rancisco , and  E. R usso , W estern  M ontana  
C lin ic , personal co m m u n ic a t io n s .  1998).

CONCLUSIONS

C a nn ab ino id s  are an  in teres ting  g rou p  o f  co m p o u n d s  with potentially 
fa r-reach in g  therapeu tic  app lica tions . T h e re  is a surge o f  sc ientific  interest 
in their d ev e lo p m en t  as new; d rugs , but the road to  m arket for any new 
drug is expen s iv e , long, risky, and s tudded  with sc ien tific , regu lato ry , and 
co m m erc ia l  obstacles . E xperience  with the only  ap p rov ed  cann ab in o id . 
d ronab ino l,  m ight not i l lum ina te  the p a thw ay  because o f  the governm ent 's  
heavy con tr ibu tion  to research  and d ev e lo p m en t ,  d ro n a-b in o l 's  scheduling



There appear to be only tw o  novel cannab inoids actively being 
developed  for hum an use, but they have yet to be tested in hum ans in the 
United States. T heir  experience is likely to be m ore predictive o f  the 
m arketing  prospects fo r  o ther cannabinoids. It is too  early to forecast the 
prospects for cannabinoids, o ther than to note that their developm ent at this 
point is considered  to be especially  risky, to  ju dg e  by the r''«ucity o f  
products in developm ent and the small size o f  the pharin. itical f irm s 
sponsoring  them.

The market outlook in the United States is distinctly  unfavorable for the 
m arijuana plant and for cannab inoids found in the plant. C om m ercia l 
interest in bringing them to market appears nonexistent. C annab ino ids in 
the plant arc autom atically  placed in the most restrictive schedule o f  the 
Contro lled  ?  'bstances Act, and  this is a substantial deterrent to 
d e v e lo p m r  *. Not only is the plant itse lf  subject to the same scheduling  
strictures as are individual plant cannab inoids. but developm ent of 
m arijuana also is encum bered  by a constellation  o f  scientific, regulator) , 
and com m ercial im ped im ents  to availability.

REFERENCES

Abrahamov A. Abrahamov A. Mechoulam K. 1995. An efficient new cannabinoid 
antiemetic in pediatric oncology. Life Sciences 56:2097—2102

Abrams DI, 1998. Medical marijuana. Tribulations and trials Journal o j Pset hoarn\ < 
Drugs 3 0 :1 6 3 -1 6 9 .

' AMA (American Medical Association Council on Scientific Affairs). 1997. Report to the 
AMA House o f  Delegates. Chicago AMA.

Annas (iJ. 1997. Keefer m adness—the federal response to California's medical-marijuana 
law. The New England Journal o f  Medicine 337:435— 439.

Arno PS. Bonuck K, Dav is M 1995 Rare diseases. drug development, and AIDS The 
impact of the Orphan Drug Act. Milhank Quarterly 73:231—252

' Asburv |9 9 | rh e  Orphan Drug Act: I he first seven y ears. Journal o f the American 
Medical Association 265:893—897

Atlantic Pharmaceuticals. 1997. Atlantic Pharmaceuticals' proprietary compound shows 
promising anti-inflammatory effects in pre-clinical trials | WWW docum en(| I Rl
http www iiil.tn.. -:ii (•• . I Id 9“ ,-i■ iincr.h"n (accessed Septem ber 1998)

Heal IK. Olson RLL. Morales JO , Heilman P. Yangco H. Lcfkovvitz I.. Plasse IT . Shepard 
KV. 1995. Dronabinol as a treatment for anorexia associated with weight loss in patients 
with AIDS. Journal o j  Pam and Symptom Management 1(1:89—97

Heal JE, Olson R, IxTkovvitz L, Lauhcnstein L, Bellman P. Yangco B. Morales JO.
Murphy K. Povvderlx W. Plasse T F. Mosdell KW, Shepard KV. 1997 Kong-term effieaex 
and safety of dronabinol for acquired im m unodeficiency syndrome-associated anorexia 
Journal o f  Pain and Symptom Management 14:7— 14

history, and its small market.



Hosclcy S. 1998 Multiple sclerosis victims to test medicinal effects of marijuana | WWW 
docum ent).U RL h'.lp: onvw anomuliui-. imugcvnew.s new v’22" H r Ml (accessed September 
8. 1998).

Bouaboula M . Perrachon S. Milligan L. Canat X. Rinaldi-Carm ona M. Portier MB, 
Calandra B. Pccccu F, Lupker J, Maffrand JP. Le Fur G . Case 11 as P. 1997 A selective 
in v e re  agonist for central cannabinoid receptor inhibits mitogen-activated protein kinase 
activation stimulated by insulin or insulin-like growth factor I Evidence for a new model of 
receptor/ligand interactions. Journal o f  Biological Chemistry 27* 22330—22339

1 Calhoun. SR. Galloway GP . Smith DE . 1998. Abuse potential of dronabinol (M arinol > 
Journal o j Psychoactive Drugs 30:187— 1%

' Cooper RM. 1980 Therapeutic use of marijuana and heroin The legal framework Food 
Drug Cosmetic Im w  Journal 35:68—82.

DLA (Drug Enforcement Administration). 1992. Marijuana scheduling petition: denial of 
petition: remand. Federal Register 57:10499— 10508

DBA. 1998 Drugs o f abuse 'WWW docum ent |.tJRI
I,Hr iiv,. . va't :"<*> .'•» ».■ , i.'ii. ii (accessed September |99Ki

DEA. 1996 I hc National Narcotics Intelligence Consum ers Committee (NNICC) report 
| WWW docum ent I. URL " wo . uhI' • Jc« ;hon tc nm. ■ 1 • ■ (accessed September
1998).

DLA. 1998b. Rescheduling o f synthetic dronabinol from Schedule II to Schedule III 
Federal Register 63:59751 — 59753.

' DiMasi JA. Brown JS. latsagna I 1996 An analysis of regulatory review times o! 
supplemental indications lor already approved drugs 1989— |994  Drug Information 
Journal 3 0 :3 1 5 -3 3 7 .

DiMasi JA. Hanson RW. Grabowski HG. Lasagna I 1995 Research and development 
costs for new drugs by therapeutic category A study ('I the I 1 S. pharmaceutical industry. 
PhurtnacoEconomics 7 :152— 169.

FDA (Food and Drug Adm inistration) 1900. Prom Test Tube to Patient: Ness Drug 
Development in the tinned States Rockville. MD: I S. Department of Health and Human 
Serv ices

EDA 1997b Draft Guidelines fo r  Research Invoicing the Abuse Liability Assessment of 
Ness Drugs. Rockville. MD: U .S. Departm ent of Health and Human Services Division of 
Anesthetic, Critical Care and Addiction Drug Products.

- EDA. 1997a. Center for Drug Evaluation and Research Fact Hook |W W W  docum ent|. 
URL http vv w v\ ij,i ■ i »u ’ Ii uicpaec (accessed Septem ber 1998)

FDA. 1998a. Center for Drug Evaluation and Research Handbook |W W W  docum ent|
URI Imp vvww id.i vdci ha; Jb .io k  l":i (accessed September 1998).

24a. FDA. 1998b. FD A  p rop o ses  ru les fo r  d issem ina tion  in form ation  on off 
label uses (p ress  release . June 5). W ash in g to n ,  DC: U.S. D epartm ent of 
Health and H u m an  Serv ices .

EDA. 1998c. G uidance for industry: Providing clinical evidence of effectiveness for 
human drugs and biological products C enter for Drug Ev aluation and Research. ( enter lor



Biologies Evaljation and Research. May 1998 (WWW document |. URL
lutp vvuw fd.t gov u le r guidance |W ? fn | |xlf (accessed September 1998).

: FDA I998d Office of Orphan Products Development Program Overview |W W W  
docum cnt|.U R Lhup w -uw .fja.gm  orphan DESIGN \  I recent him (accessed O ctober 14. 
1998).

Felder CC. Glass M 1998 Cannabinoid receptors and their endogenous agonists. Annual 
Reviews o f  Pharmacology and Toxicology 38:179—200.

- (ilam S J. 1998. I. Wall Street Journal.

•' (iollin MA 1994. Patenting recipes from nature's kitchen: How can a naturally occurring 
chemical like la sol be patented? Biotechnology (NY) 12:406— 107.

Hampson AJ. Grimaldi M. Axelrod J. Wink D. 1998. Cannabidiol and ( -  )delta-9- 
tetrahydrocunnabinol are ncuroprotcctivc antioxidants. Proceedings o f  the National Academy 
o f Sciences USA 9 5 :8 2 6 8 -8 2 7 3 .

Hew lett AC 1995. Pharmacology of cannabinoid receptors. Annual Review o f 
Pharmacology and Toxicology 35:607—634.

’ 1 IOM (Institute ol Medicine). 1990. W Urn U  < ■
Washington. DC: National Academy Press

IOM 1991 ./. randtnc •! » r.■ tin . a  • //•'»
Washington. DC National Academy Press.

IOM. 1995. //., I ' ■; in. n; ■ Mcdi it: - ■ ■ h \ U ‘ ,-'i 1 < >: ■■■•■’ ■>. ■■
I ill. o , i '  /  w los /< ■ i ... i ' h ni, 11 ' ,m I ’ii i on ' , W ashington. IX National

Academy Press.

" IO M . 1996 P atio-js\ \ ■ ' • > •: ■ <nt \ ot R.-\,.,i .W ashington.
DC: National Academy Piess

Knoller N, Levi I.. Israel Z. Razon N. Rcichcntal F, Rappaport Z. Ehren.reund N. Biegon 
A Safety and outcome in a Phase II clinical trail of dcxanabinol in severe bead trauma 
Congress of Neurological Sutgeons Annual Meeting. Seattle. WA. Oct -. 1908.

Mechoulam R. Hanus I.. Fride h. 1998. Towards cannabinoid drugs--revisiled. In Ellis 
GP Luscombc DK. Oxford AW. bditors. Progress m Medicinal Chemistry vol. 35. 
Amsterdam: Elsevier Science. Pp. 199— 243.

Naingeolan L 1997 M arijuana--a missed market opportun ty? Scrip Magazine

National Institutes ol Health (NIH). 1999. mm >v ■.» m,

' NIDA (National Institute on Drug Abuse). 1996. R e s e a r c h  R e s o u r c e s :  D ru g  
S u p p ly  System , 10 th  E d itio n . Rockville, MD.

""N IH  (National Institutes of Health). 1997 W orkshop on the Medical Utility of Marijuana. 
Report to the Director. National Institutes of Health by the Ad Hoc G roup of Experts 
Bethcsda. MD. February 1 9 - 2 0 .  1997. Belhesda. MD: National Institutes of Health.

J! NIH. 1998. FT (1970— 1997 NIH (Prelim inaryI competing research project applications 
|W W W  docum cntl.U R L imp »ilk.nih.e>'» pu l■! v. d•.■2ilm. " vvuu comic J* ’.. (accessed



October 1998).

Ohlsson A. Lindgrcn JE, Wahlcn A. Agurell S. Hollister LE. G illespie HK 1980 Plasma 
dclta-9-tctrahydrocannabinol concentrauons and clinical effects after oral and intravenous 
administration and smoking. Clinical Pharmacology and Therapeutics 28:409— 416.

4 OTA (Office o f I cchnology Assessment) 1991. Biotechnology in a Global Economy 
O TA -B A -494 W ashington, DC: U S. Government Printing Office

u  OTA. 1993. Pharmaceutical R A D  Costs. Risks and Rewards. OTA H-522 W ashington. 
DC: U.S. Governm ent ITinting Office

”** PDR (Physicians' Desk Reference). 1996 Physicians' Desk Reference. 50th ed Montvale. 
NJ: Medical Econom ics Co.

Pcrtvvee RG. 1997. Cannabis and cannabinoids: Pharmacology and rationale for clinical 
use Pharmaceutical Science 3:539—545.

Plasse TP. Gorier RW. Krasnow SH. la n e  M. Shepard KY. W adleigh R(i 1991 Recent 
clinical experience with dronabinol. Pharmacology Biochemistry and Behavior 40:695—
700

Randall IV M 1993. Medical Use o f Marijuana: Policy and Regulatory Issues. 93-308 
SPR. W ashington, DC: Congressional Research Service.

' ' Schmid: WK. 1998 < >\er\ icw o f  current investigational drugs lor the treatment ol chronic 
pain. National M anaged Health Care Congress, Second Annual Conference on Therapeutic 
Developments in Chronic Pain Annapolis. MD. May 18. 1998

s" Shapiro RS. 1994 Legal bases for the control o f analgesic drugs Journal o f Pam and 
Symptom Management 9 :153— 159.

' : Sben M. P iscrT M . Scybold VS, Thayer SA. 1996 Cannabinoid receptor agonists inhibit 
glutamatcrgic sy naptic transm ission in rat hippocampal cultures. Journal of Neuroscience 
16 :4322-4334 .

Shohami E, W cidrnlcld  J, Ovadia H. Vogel Z. Hanus L, bride E. Brener A. Bcn-Shabat 
S, Shcskin I . M echoulam K. 1996. Endogenous and sy nthetic cannabinoids Recent 
advances CNS Drug Reviews 2 :429—451

" Spilker B. 1989 Multinational Drug Companies: Issues in Drug Discovers and 
Development New York Raven Press.

' Standacrt DG. Young AB. 1996. I rcatment o f central nervous system degenerative 
disorders. In: Hardman JG. I.imbird LE. M olinoff PB, Ruddon RR. Gilman AG. Editors. 
Goodman <V Gilman's: The Pharmacological Buns o f Therapeutics. 9lh ed New York 
M cGraw-Hill. Pp. 5 0 3 -5 1 9 .

ss Striem S, Bar-Joseph A. Berkoviich 3 . Biegon A. 1997. Interaction ol dcxanabinol (HU- 
2 1 1). a novel NMDA receptor antagonist, with the dopam inergic system European Journal 
o f Pharmacology 388:205—2 13.

Timpone JG. W right DJ. Li N. Egorin MJ. Enam a ME. Mayers J. Galctlo G. DATRI 004 
Study Group. 1997. The safety and pharm acokinetics of single-agent and combination 
therapy with megestrol acetate and dronabinol for the treatment of HIV wasting syndrome. 
The DATRI 004 study group. AIDS Research and Human Retroviruses 13:305—315



l urk DC. Brody MC. A kikoO E. 1994 Physicians' attitudes and pracliccs regarding the 
long-term prescribing of opioids for non-cancer pain Pain 59:201—208.

' h Voliccr L  Sicily M. Morris J. McLaughlin J. Voliccr BJ. 1997 Effects of dronabinol on 
anorexia and disturbed behavior in paticntr with Alzheimer’s disease International Journal 
o f G enom e Psychiatry 12:913—919.

’ Voth hA . Schwartz RH. 1997. Medicinal applications o f delta 9-tctrahydrocannabinol 
and marijuana. Annals o f Internal Medicine 126:791 — 798.

""W all ME. Sadler BM. Hrinc I). Taylor H. Peres:-Reyes M 1983. M etabolism, 
disposition, and kinetics o f dclla-9-tetrahydrocunnabinol in mcr. and women. Clinical 
Pharmacology and Therapeutics 34:352—363

1,1 Zuricr RH. Rossetti RG. l^inc JH. Goldberg JM . Hunter SA. Burstcin SH 1998 
Di methyl heptyl-THC-11 oic acid: A non-psyd -active antiinflammatory agent with a 
cannabinoid template structure Arthritis and Rheumatism 41 :163— 170.

N o t e s

FDA policies lor off label use arc being transformed as a result ol the l-ood and Drug 
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manufacturers greater flexibility to disseminate information about off-label uses (FDA. 
|998b*4ai As o f this w riting, however, court decisions have left the status of the new rules 
somew hat unclear

The I DA can grant orphan designation to a drug intended for a condition that affects a 
larger population ii the manufacturer's estimated expenses are unlikely to be recovered by 
sales in the United States (Public Latw 98-551 )•

Marijuana cigarettes were av ailable under a special FDA sponsored Compassionate 
Investigational New Drug Program for desperately ill patients until March 1992, when the
program was closed to new participants. *

'  The FDA and the National Institute of Drug Abuse, two agencies ol DHHS. work jointly in 
develop the medical and scientific analysis that is forwarded to the secretary , who maki 
recommendation to the adm inistrator T the DEA (DEA. 1998' 3 .

Under the CSA. "the recommendations ol the Secretary to the Attorney General shall k  
binding on the Attorney General - to such scientific and medical matters, and if the 
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Technically, the CSA and the regulations use the term "tetrahydrocannabinols."

I he only cannabinoid licensed outside the United Stales is nabilone (Cesam el). which is an 
analogue of I MC available in the I Jnited Kingdom lor the m anagement of nausea and 
vomiting associated with cancer chemotherapy (Pertvvee, 1997).'

' A use patenl--also known as a process patent--accords protection lor a method ol using a 
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which prohibits others from m anufacturing, using, o r selling the product for all uses, rather 
than for the specific use defined in a use patent.

"T h e  DEA did not provide an estim ate of the weight ol marijuana per bag.



Information about the existence of an IND is proprietary, it can he confirm ed only by the 
manufacturer, not the FDA

11 Discontinued: Icvonantrjdol. nah lan . nantradol. and pravadoline. Undeveloped: CP- 
47497 and CP-55244.

* As a result of the FDA's approval o f an NDA. the drug would be. at a minimum, 
rescheduled in Schedule II. Depending on abuse liability data supplied by the manufacturer 
and the FDA's recommendation, the drug could be moved to a less restrictiv e schedu., or be 
deschcdulcd.

Under the CSA. its only legal use is in research under strictly defined conditions

1 his is also the program through which several patients receive marijuana under a 
compassionate use program monitored by the FDA. For history and information on this
effort, see Randall (1993)/*

’ It might eventually be possible to import HortaPharm's marijuana from England, w here 
HortaPharm is growing its marijuana strains lor research use in clinical trials for multiple 
sclerosis (Boseley. 1998). England, as the country of origin, would have to prov idc 
appropriate authorization for export of the strains to the United States Permission to export 
for research purposes is part o f the basis for HortaPharm's participation in this project with 
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Pale, HortaPharm. personal com munication. 1998).

Inhaled products may not lawfully be marketed as dietary supplements

Over-the-counter monographs for these products have been issued as tentative tinal 
monographs (proposed rules) but have not yet been issued in tinal lonn as final rules (FDA. 
Center for Drug Evaluation and Research, personal communication. I99S)

" Al present, there is no practical mechanism lor generating such a recommendation outside 
the new drug approval process, although such a mechanism could, theoretically, be
developed.
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I.

IN T R O D U C T IO N

This is a rulemaking pursuant to the Administrative Procedure Act, 5 
U.S.C. § 551. et scq.. to determine whether the marijuana plant (Cannabis 
sativa L) considered as a whole may lawf ully be transferred from Schedule 
1 to Schedule II o f  the schedules established by the Controlled 
Substances Act (the Act). 21 U.S.C. § 801, et seq. None o f the parties 
is seeking to "legalize" mari juana generally or for recreational 
purposes. Placement in Schedule 11 would mean, essentially, that 
physicians in the United States would not violate Federal law by 
prescribing marijuana for their patients for legitimate therapeutic 
purposes. It is contrary to Federal law for physicians to do this as 
long as marijuana remains in Schedule I. This proceeding had its origins 
on May 18, 1972 when the National Organization for the Reform o f  
Marijuana Laws (NORML) and two other groups submitted a petition to the 
Bureau o f Narcotics and Dangerous Drugs (BNDD) [footnote I], predecessor

I The powers and authority granted by the Act to the Attorney General
were delegated to the Director o f  BNDD and subsequently to the
Administrator o f  DEA. 28 C.F.R. § 0,100. et seq.

agency to the Drug Enforcement Administration (DEA or the Agency), asking 
that marijuana be removed from Schedule I and freed o f all controls 
entirely, or be transferred from Schedule 1 to Schedule V where it would 
be subject to only minimal controls. The Act by its terms had placed 
marijuana in Schedule 1 thereby declaring, as a matter o f  law that it had 
no legitimate use in therapy in the United States and subjecting the 
substance to the strictest level o f  controls. The Act had been in effect 
for just over oneyeai when NORML submitted its 1972 petition.

On September I. 1972 the Director o f  BNDD announced his refusal to 
accept the petition for filing, stating that he was not authorized to 
institute proceedings for the action requested because o f  the provisions 
o f  the Single Convention on Narcotic Drugs. 1961. NORML appealed this 
action to the United States Court o f  Appeals for the District o f  Columbia 
Circuit. The court held that the Director had erred in rejecting the 
petition without "a reflective consideration and analysis," observing 
that tne Director's refusal "was not the kind o f  agency action that 
promoted the kind o f  interchange and refinement o f  view s that is the 
lifeblood o f a sound administrative process." NORML v. Ingersoll. 162 
U.S. App. D.C. 67. 497 F.2d 654, 659 (1974). The court remanded the 
matter in January 1974 for further proceedings not inconsistent w ith its



A thrce-dav hearing was held at DEA [footnote 2] by Administrative 
Law Judge Lewis Parker in January 1975. The judge found in NORML's favor 
on several issues but the Acting Administrator o f  DEA entered a final 
order denying NORML's petition "in all respects." NORML again petitioned 
the court for review. Finding fault

2 DEA became the successor agency to BNDD in a reorganization carried 
out pursuant to Reorganization Plan No. 2 o f  1973. cff. July 1.
1973. 38 Fed Reg. 15937(1973).

o p in io n , "to  b e  d en o m in a ted  a  co n s id e ra tio n  on  the  m erits ."  Id.

with DEA's final order the court again remanded for further proceedings 
not inconsistent with its opinion. NORML v. DEA. 182 U.S. App. D.C. 114. 
559 F.2d 735 (1977). The Court directed the then-Acting Administrator o f  
DEA to refer NORML’s petition to the Secretary o f the Department o f  
Health. Education and Welfare (HEW) for findings and. thereafter, to 
comply with the rulemaking procedures oi lined in the Act at 21 U.S.C.
811 (a) and (b).

On remand the Administrator o f  DEA referred NORML's petition to HEW 
for scientific and medical evaluation. On June 4. 1979 the Secretary o f  
HEW advised the Administrator o f  the results o f  the HEW evaluation and 
recommended that marijuana remain in Schedule I. Without holding any 
further hearing the Administrator o f  DEA proceeded to issue a final order 
ten days later denying NORML's petition and declining to initiate 
proceedings to transfer marijuana from Schedule 1. 14 Fed. Reg. 36123 
(1979). NORML went back to the Cou.t o f  Appeals.

When the case was ca ll’d for oral argument there was discussion o f  
the then-present status o f  the matter. DEA had moved for a partial 
remand. The court found that "reconsideration o f  all the issues in this 
case would be appropriate" and again remanded it to DEA. observing: "We 
regrettably find it necessary to remind respondents [DEA and HEW] o f  an 
agency's obligation on remand not to 'do anything which is contrary to 
either the letter or spirit o f  the mandate construed in the light o f  the 
opinion o f  [the] court deciding the case.'" (Citations omitted.) NORML 
v. DEA, et al.. No. 79.1660, United States Court o f  Appeals for the 
District o f  Columbia Circuit, unpublished order filed October 16. 1980.
DEA was directed to refer all the substances at issue to the Department 
o f  Health and Human Services (HHS). successor agency to HEW, for scien­

- 3 -



tific and medical findings and recommendations on scheduling. DEA did so 
and HHS has responded. In a letter dated April 1, 1986 the then-Acting 
Deputy Administrator o f  DEA requested this administrative law judge to 
commence hearing procedures as to the proposed rescheduling o f marijuana 
and its components.

After the Judge conferred with counsel for NORML and DEA, a notice 
was published in the Federal Register on June 24, 1986 announcing that 
hearings would be held on NORML's petition for the rescheduling o f  
marijuana and its components commencing on August 2 1 .1 9 8 6  and giving any 
interested person who desired to participate the opportunity to do so.
51 Fed. Reg. 22946(1986).

O f the three original petitioning organizations in 1972 only NORML 
is a party to the present proceeding. In addition the following entities 
responded to the Federal Register notice and have become parties, 
participating to varying degrees: the Alliance for Cannabis Therapeutics 
(ACT). Cannabis Corporation o f  America (CCA) and Carl Eric Olsen, all 
seeking transfer o f  marijuana to Schedule II; the Agency, National 
Federation o f  Parents for Drug free Youth (NFP) and the International 
Association o f Chiefs o f  Police (IACP), all contending that marijuana 
should remain in Schedule I.

Preliminary prehearing sessions were held on August 21 and December
5. 1986 and on February 20. 1987. (footnote 3] During the preliminary 
stages, on January 20. 1987, NORML tiled an amended petition for 
rescheduling. This new petition abandoned NORML's previous requests for 
the complete descheduling o f  marijuana or rescheduling to Schedule V. It 
asks only that marijuana be placed in Schedule II.

At a prehearing conference on February 20. 1987 this amended 
petition was

3 Transcripts o f  these three preliminary prehearing sessions are
included in the reco, j .
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discuss. [footnote 4] All Parties present stipulated, for the purpose of 
this proceeding, that marijuana has a high potential for abuse and that 
abuse o f the marijuana plant may lead to severe psychological or physical 
dependence. They then agreed that the principal issue in this proceeding 
would be stated thus:

Whether the marijuana plant, considered as a whole, (footnote 
5] may



4 The transcript o f  this prehearing conference and o f  the subsequent 
hearing session comprise 15 volumes numbered as follows:

Vol. I - Prehearing Conference, October 16, 1987

Vol. II - Cross Ex: mation. November 19. 1987

Vol. Ill - Cross Examination, December 8. 1987

Vol. IV - Cross Examination, December 9, 1987

Vol. V - Cross Examination. January 5, 1988

Vol. VI - Cross Examination. January 6, 1988

Vol. VII - Cross Examination. January 7. 1988

Vol. VIII - Cross Examination. January 26. 1988

Vol. IX - Cross Examination, January 27, 1988

Vol. X - Cross Examination. January 28. 1988

Vol. XI - Cross Examination, January 29. 1988

Vol. XII - Cross Examination, February 2 .1988

Vol. XIII - Cross Examination. February 4. 1988

Vol. XIV - Cross Examination. February 5. 1988

Vol. XV - Oral Argument. June 10, 1988

Pages o f  the transcript are cited herein by volume and page, e.g. " I r. V- 
96": "G-" identifies an Agency exhibit.

5 Throughout this opinion the term marijuana" refers to "the marijuana 
plant, consider as a whole".
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lawfully be transferred from Schedule I to Schedule II of the 
schedules established by the Controlled Substances Act.

Two subsidiary issues were agreed on. as follows:



1. Whether the marijuana plant has a currently accepted 
medical use in treatment in the United States, or a 
currently accepted medical use with severe restrictions.

2. Whether there is a lack o f accepted safety for use o f  
the marijuana plant under medical supervision.

A s stated above, the parties favoring transfer from Schedule I to 
Schedule II arc NORML. ACT. CCA and Carl Eric Olsen. Those favoring 
retaining marijuana in Schedule I are the Agency, NFP and 1ACP.

During the Spring and Summer o f 1987 the parties identified their 
witnesses and put the direct examination testimony o f  each witness in 
writing in affidavit form. Copies o f  these affidavits were exchanged. 
Similarly, the parties assembled their proposed exhibits and exchanged 
copies. Opportunity was provided for each party to submit objections to 
the direct examination testimony and exhibits proffered by the others.
The objections submitted were considered b> the administrative law judge 
and ruled on. The testimony and exhibits not excluded were admitted into 
the record. Thereafter hearing sessions were held at which witnesses 
were subjected to cross-examination. These sessions were held in New 
Orleans. Louisiana on November 18 and 19. 1987: in San Francisco, 
California on December 8 and 9. 1987: and in Washington. D.C. on January 
5 through 8 and 26 through 29, and on February 2. 4 and 5. 1988. 1 he 
parties have submitted proposed findings and conclusions and briefs.
Oral arguments were heard by the judge on June 10, 1988 in Washington
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II.

RECOMMENDED RULING

It is recommended that the proposed findings and conclusions 
submitted by the parties to the administrative law judge be rejected by 
the Administrator except to the extent they are included in those 
hereinafter set forth; for the reason that they are irrelevant or unduly 
repetitious or not supported by a preponderance o f  the evidence. 21 
C.F.R. § 1316.65(a)(1).

III.

ISSUES



Principle issue:

Whether the marijuana plant, considered as a whole, may 
lawfully be transferred from Schedule 1 to Schedule II o f  
the schedules established by the Controlled Substances Act.

Subsidiary issues:

1. Whether the marijuana plant has a currently accepted 
medical use in treatment in the United States, or a 
currently accepted medical use with severe restrictions.

2. Whether there is a lack o f  accepted safety for use o f  
the marijuana plant under medical supervision.
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IV.

STATUTORY REQUIREMENTS FOR SCHEDULING

The Act provides (21 U.S.C. § 812(b)) that a drug or other substance 
may not be placed in any schedule unless certain specified findings are 
made with respect to it. The findings required for Schedule 1 and 
Schedule II are as follows:

Schedule I. -

(A) The drug or other substance has a high potential 
for abuse.

(B) The drug or other substance has no currently accepted 
medical use in treatment in the United States.

(C) There is a lack o f accepted safety for use o f  the 
drug or other substance under medical supervision.

Schedule II. -

(A) The drug or other substance has a high potential for 
abuse.

A s n o te d  a b o v e , the ag reed  issues a rc  as follow s:
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IV.

STATUTORY REQUIREMENTS FOR SCHEDULING

The Act provides (21 U.S.C. § 812(b)) that a drug or other substance 
may not be placed in any schedule unless certain specified findings are 
made with respect to it. The findings required for Schedule 1 and 
Schedule II are as follows:

Schedule 1. *

(A) The drug or other substance has a high potential 
for abuse.

(B) The drug or other substance has no currently accepted 
medical use in treatment in the United States.

(C) There is a lack o f  accepted safety for use o f  the 
drug or other substance under medical supervision.

Schedule II. -

(A) The drug or other substance has a high potential for 
abuse.

A s no ted  abov e , the  ag reed  issues are as follow s:



(B) The drug or other substance has a currently accepted 
medical use in treatment in the United States or a currently 
accepted medical use with severe restrictions.

(C) Abuse o f  the drug or other substances [sic) may lead to 
severe psychological or physical dependence.

As noted above the parties have stipulated, for the purpose o f this 
proceeding, that marijuana has a high potential for abuse and that abuse 
o f  it may lead to severe psychological or phys:cal dependence. Thus the 
dispute between the two sides in this proceeding is narrowed to whether 
or not marijuana has a currently accepted medical use in treatment in the 
United States, and whether or not there is a lack o f  accepted safety for 
use o f  marijuana under medical supervision.

The issues as framed here contemplate marijuana's being placed onl>
in
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Schedule 1 or Schedule II. The criteria for placement in any o f the 
other three schedules established by the Act are irrelevant to this 
proceeding.
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V.

ACCEPTED MEDICAL USE IN TREATMENT  

-CHEM OTHERAPY

With respect to whether or not marijuana has a "currently accepted 
medical use in treatment in the United States" for chemotherapy patients, 
the record shows the following facts to be uncontroverted.

Findings O f Fact

1. One o f  the most serious problems experienced by cancer 
patients undergoing chemotherapy for their cancer is severe nausea and 
vomiting caused by their reaction to the toxic (poisonous) chemicals 
administered to them in the course o f  this treatment. This nausea and 
vomiting at times becom es life threatening. The therapy itse lf creates a 
tremendous strain on the body. Some patients cannot tolerate the severe 
nausea and vomiting and discontinue treatment. Beginning in the 1970's



there was considerable doctor-to-doctor communication in the United 
States concerning patients known by their doctors to be surreptitiously 
using marijuana with notable success to overcome or lessen their nausea 
and vomiting.

2. Young patients generally achieve better control over nausea 
and vomiting from smoking marijuana than do older patients, particularly 
when the older patient has not been provided with detailed information on 
how to smoke marijuana.

3. Marijuana cigarettes in many cases are superior to 
synthetic THC capsules in reducing chemotherapy-induced nausea and 
vomiting. Marijuana
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cigarettes have an important, clear advantage over synthetic THC capsules 
in that the natural marijuana is inhaled and generally takes effect more 
quickly than the synthetic capsule which is ingested and must be 
processed through the digestive system before it takes effect.

4. Attempting to orally administer the synthetic THC capsule 
to a vomiting patient presents obvious problems - it is vomited right 
back up before it can have any effect.

5. Many physicians, some engaged in medical practice and some 
teaching in medical schools, have accepted smoking marijuana as effective 
in controlling or reducing the severe nausea and vomiting (em esis) 
experienced by some cancer patients undergoing chemotherapy for cancer.

6. Such physicians include board-certified internists, 
oncologists and psychiatrists. (Oncology is the treatment o f  cancer 
through the use o f  highly toxic chemicals, or chemotherapy.)

7. Doctors who have com e to accept the usefulness o f  marijuana 
in controlling or reducing em esis resulting from chemotherapy have dose 
so as the result o f  reading reports o f  studies and anecdotal reports in 
their professional literature, and as the result o f  observing patients
and listening to reports directly from patients.

S. Some cancer patients who have acknowledged to doctors that 
they smoke marijuana for em esis control have indicated in their 
discussions that, although they may have first smoked marijuana 
recreationally, they accidentally found that doing so helped reduce the 
em esis resulting from their chemotherapy. They consistently indicated 
that they fell better and got symptomatic relief from the intense nausea



and vom iting caused by the chemotherapy. These patients 
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were no longer simply getting high, but were engaged in medically 
treating their illness, albeit with an illegal substance. Other 
chemotherapy patients began smoking marijuana to control their em esis 
only after hearing reports that the practice had proven helpful to 
others. Such patients had not smoked marijuana recreationally.

9. This successful use o f  marijuana has given many cancer 
chemotherapy patients a much more positive outlook on their overall 
treatment, once they were relieved o f the debilitating, exhausting and 
extremely unpleasant nausea and vomiting previously resulting from their 
chemotherapy 'reatment.

10. In about December 1977 the previously underground patient 
practice o f  using marijuana to control emesis burst into the public media
in New M exico when a young cancer patient. Lynn Pearson, began public'} 
to discuss his use o f  marijuana. Mr. Pearson besought the New M exico  
legislature to pass legislation making marijuana available legally to 
seriously ill patients whom it might help. As a result, professionals in 
the public health sector in New M exico more closely examined how 
marijuana might be made legally available to assist in meeting what now 
openly appeared to be a widely recognized patient need.

11. In many cases doctors have found that, in addition to 
suppressing nausea and vomiting, smoking marijuana is a highly successful 
appetite stimulant. The importance o f  appetite stimulation in cancer 
therapy cannot be overstated. Patients receiving chemotherapy often lose 
tremendous amounts o f  weight. They endanger their lives because they 
lose interest in food and in eating. The resulting sharp reduction in 
weight may well affect their prognosis. Marijuana smoking induces some 
patients to cat. The benefits are obvious, doctors have found. There is
no significant loss o f  weight. Some patients will gain weight.
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This allows them to retain strength and makes them better able to tight 
the cancer. Psychologically, patients who can continue to eat even while 
receiving chemotherapy maintain a balanced outlook and are better able to 
cope with their disease and its treatment, dociors have found.

12. Synthetic anti-emetic agents have been in existence and 
utilized for a number o f  years. Since about 1980 some new' synthetic 
agents have been developed which appear to be more effective in



controlling and reducing chemotherapy-induced nausea and vomiting than 
were some o f  those available in the 1970's. But marijuana still is found 
more effective for this purpose in some people than any o f  the synthetic 
agents, even the newer ones.

13. By the late 1970's in the Washington, D.C. area there was a 
growing recognition among health care professionals and the public that 
marijuana had therapeutic value in reducing the adverse effects o f  some 
chemotherapy treatments. With this increasing public awareness came 
increasing pressure from patients on doctors for information about 
marijuana and its therapeutic uses. Many patients moved into forms o f  
unsupervised self-treatment. While such self-treatment often proved very- 
effective, it has certain hazards, ranging from arrest for purchase or
use o f  an illegal drug to possibly serious medical complications from 
contaminated sources or adulterated materials. Yet, some patients are 
walling to run these risks to obtain relief from the debilitating nausea 
and vomiting caused by their chemotherapy treatments.

14. Ever}’ oncologist known to one Washington. D.C. practicing 
internist and board-certified oncologist has had patients who used 
marijuana with great success to prevent or di linish chemotherapy-induced 
nausea and vomiting. Ch motherapy patients reporting directly to that 
Washington doctor that they
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have smoked marijuana medicinally vomit less and eat better than patients 
who do not smoke it. By gaining control over their severe nausea and 
vomiting these patients undergo a change o f  mood and have a better mental 
outlook than patients who, using the standard anti-emetic drugs, are 
unable to gain such control.

15. The vomiting induced by chemotherapeutic drugs may last up 
to four days following the chemotherapy treatment. The vomiting can be 
intense, protracted and. in some instances, is unendurable. The nausea 
which follows such vomiting is also deep and prolonged. Nausea may 
prevent a patient from taking regular food or even much water for periods 
o f  weeks at a time.

16. Nausea and vomiting o f  this severity degrades the quality
o f  life for these patients, weakening them physically, and destroying the 
will to fight the cancer. A desire to end the chemotherapy treatment in 
order to escape the em esis can supersede the will to live. Thus the 
emesis. itself, can truly be considered a life-threatening consequence o f  
many cancer treatments. Doctors have known such cases to occur. Doctors 
have known other cases where marijuana smoking has enabled the patient to



endure, and thus continue, chemotherapy treatments with the result that 
the cancer has gone into remission and the patient has returned to a 
full, active satisfying life.

17. In San Francisco chemotherapy patients were surreptitiously 
using marijuana to control emesis by the early 1970's. By 1976 virtually 
every young cancer patient receiving chemotherapy at the University o f  
California in San Francisco was using marijuana to control em esis with 
great success. The use o f  marijuana for this purpose had become 
generally accepted by the patients and increasingly by their physicians 
as a valid and effective form o f treatment. This was particularly true 
for younger cancer patients, somewhat less common for
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older ones. By 1979 about 25% to 30% o f the patients seen by one San 
Francisco oncologist were using marijuana to control em esis. about 45 to 
50 patients per year. Such percentages and numbers vary from city to 
city. A doctor in Kansas City who sees about 150 to 200 new cancer 
patients per year found that over the 15 years 1972 to 1987 about 5% o f  
the patients he saw, or a total o f  about 75, used marijuana medicinally.

18. By 1987 marijuana no longer generated the intense interest 
in the world o f  oncology that it had previously, but it remains a viable 
tool, commonly employed, in the medical treatment o f  chemotherapy 
patients. There has evolved an unwritten but accepted standard o f  
treatment within the community o f  oncologists in the San Francisco. 
California area which readily accepts the use o f  marijuana.

19. As o f  the Spring o f 1987 in the San Francisco area,
patients receiving chemotherapy commonly smoked marijuana in hospitals 
during their treatments. This in-hospital use. which takes place in 
rooms behind closed doors, does not bother staff, is expected by 
physicians and welcomed by nurses who, instead o f  having to run back and 
forth with containers o f  vomit, can treat patients whose em esis is better 
controlled than it would be without marijuana. Medical institutions in 
the Bay area where use o f  marijuana obtained on the streets is quite 
common, although discrete, include the University o f  California at San 
Francisco Hospital, the Mount Zion Hospital and die Franklin Hospital.
In effect, marijuana is readily accepted throughout the oncologic  
community in the bay area for its benefits in connection with 
chemotherapy. T he same situation exists in other large metropolitan 
areas o f  the United States.

20. About 50% o f the patients seen by one San Francisco 
oncologist
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during the year 1987 were smoking marijuana medicinally. This is about 
90 to 95 individuals. This number is higher than during the previous 
ten years due to the nature o f this physician's practice which includes 
patients from the "tenderloin" area o f  San Francisco, many o f whom are 
suffering from AJDS-related lymphosarcoma. These patients smoke marijuana 
to control their nausea and vomiting, not to "get high." They self- 
titrate, i.e., sm oke the marijuana only as long as needed to overcome 
the nausea, to prevent vomiting.

21. The State o f  New Mexico set up a program in 1978 to make 
marijuana available to cancer patients pursuant to an act o f the State 
legislature. The legislature had accepted marijuana as having medical 
use in treatment. It overwhelmingly passed this legislation so as to 
make marijuana available for use in therapy, not just for research.
Marijuana and synthetic THC were given to patients, administered under 
medical supervision, to control or reduce emesis. The marijuana was in 
the form o f  cigarettes obtained from the Federal government. * e program 
operated from 1979 until 1986. when funding for it was terminated by the 
State. During those seven years about 250 cancer patients in New M exico  
received either marijuana cigarettes or THC. Twenty or 25 physicians in 
N ew  M exico sought and obtained mariju ’a cigarettes or THC for their 
cancer patients during that period. All o f  me oncologists in New M exico  
accepted marijuana as effective for some o f  their patients. At least ten 
hospitals involved in this program in New M exico, in which cancer 
patients smoked their marijuana cigarettes. The hospitals accepted this 
medicinal marijuana smoking by patients. Voluminous reports liled by the 
participating physicians make it clear that marijuana is a highly 
effective anti-emetic substance. It was found in the N ew  M exico program 
to be far superior to the best available conventional
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anti-emetic drug, compazine, and clearly superior to synthetic THC pills. 
More than 90% o f  the patients who received marijuana within the N ew  
Mexico program reported significant or total relief from nausea and 
vomiting. Before the program began cancer patients were surreptitiously 
smoking marijuana in New  Mexico to lessen or control their em esis 
resulting from chemotherapy treatments. They reported to physicians that 
it was successful for this purpose. Physicians were aware that this was 
going on.



22. In 1978 the Louisiana legislature became one o f the first- 
State legislatures in the nation to recognize the efficacy o f  marijuana 
in controlling emesis by enacting legislation intended to make marijuana 
available by prescription for therapeutic use by chemotherapy patients.
This enactment shows that there was widespread acceptance in Louisiana 
o f  the therapeutic value o f marijuana. After a State Marijuana 
Prescription Review Board was established, pursuant to that legislation, 
it became apparent that, because o f  Federal restrictions, marijuana could 
be obtained legally only for use in cumbersome, formal research programs. 
Eventually a research program was entered into by the State, utilizing 
synthetic TF1C, but without much enthusiasm, since most professionals who 
had wanted to use marijuana clinically, to treat patients, had neither 
the time, resources nor inclination to get involved in this limited, 
formal study. The original purpose o f  the Louisiana legislation was 
frustrated by the Federal authorities. Some patients, who had hoped to 
obtain marijuana for medical use legally after enactment o f  the State 
legislation, went outside the law and obtained it illicitly. Some 
physicians in Louisiana accept marijuana as having a distinct medical 
value in the treatment o f  the nausea and vomiting associated with certain 
types o f  chemotherapy treatments.
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23. In 1980 the State o f  Georgia enacted legislation 
authorizing a therapeutic research program for the evaluation o f  
marijuana as a medically recognized therapeutic substance. Its enactment 
was supported by letters from a number o f  Georgia oncologist and other 
Georgia physician, including the Chief o f  oncology' at Grady Hospital and 
staff oncologist at Emory University Medical Clinic. Sponsors o f  the 
legislation originally intended the enactment o f  a law making marijuana 
available for clinical, therapeutic use by patients. The bill was 
referred to as the "Marijuana-as-Medicine" bill. The final legislation 
was crafted, however, o f  necessity, merely to set up a research program
in order to obtain marijuana from the one legitimate source available - 
the Federal Government, which would not make the substance available for 
any other purpose other than conducting a research program. The act was 
passed bv an overwhelming majority in the lower house o f  the legislature 
and unanimously in the Senate. In January 1983 an e \ aluation o f  the 
program, which by then had 44 evaluable marijuana smoking palient- 
participants. accepted marijuana smoking as being an effective anti- 
emetic agent.

24. In Boston. Massachusetts in 1977 a nurse in a hospital 
suggested to a chemotherapy patient, suffering greatly from the therapy 
and at the point o f  refusing further treatment, that sm oking marijuana



might help relieve his nausea and vomiting. The patient's doctor, when 
asked about it later, stated that many o f  his younger patients were 
smoking marijuana. Those who did so seemed to have less trouble with 
nausea and vomiting. The patient in question obtained some marijuana and 
smoked it, in the hospital, immediately befoie his next chemotherapy 
treatment. Doctors, nurses, and orderlies coming into the room as Jic 
finished smoking realized what the patient had been doing. None o f  them
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made any comment. The marijuana was completely successful with this 
patient, who accepted it as effective in controlling his nausea and 
vomiting. Instead o f  being sick for weeks following chemotherapy, and 
having trouble going to work, as had been the case, the patient was ready 
to return to work 48 hours after that chemotherapy treatment. The 
patient ihereafter always smoked marijuana, in the hospital, before 
chemotherapy. The doctors were aware o f  it. openly approved o f it and 
encouraged him to continue. The patient resumed eating regular meals and 
regained lost eight, his mood improved markedly, he became more active 
and outgoing and began doing tilings together with his w'ife that he had 
not done since beginning chemotherapy.

25. During the remaining two years o f  this patient's life, 
before his cancer ended it, he came to know other cancer patients who 
were smoking marijuana to relieve the adverse effects o f  their 
chemotherapy. Most o f  these patients had learned about using marijuana 
medically from their doctors who. having accepted its effectiveness, 
subtly encouraged them to use it.

26. A Boston psychiatrist and prolessor, who travels about the 
country, has found a minor conspiracy to break the law among oncologists 
and nurses in every oncology center he has visited to let patients smoke 
marijuana before and during cancer chemotherapy. He has talked with 
dozens o f  these health caic oncologists who encourage their patients to
do this and who regard this as an accepted medical usage o f  marijuana.
He has known nurses who have obtained marijuana for patients unable to 
obtain it for themselves.

27. A cancer patient residing in Beaverton. M ichigan smoked 
marijuana medicinally in the nearby hospital where he was undergoing 
chemotherapy from early 1979 until he died o f  his cancer in October o f  
that year. He smoked it in
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his hospital room after his parents made arrangements with the hospital



for him to do so. Smoking marijuana controlled his post-chemotherapy 
nausea and vomiting, enabled him to eat rcgular-meals again with his 
family, and he became outgoing and talkative. His parents accepted his 
marijuana smoking as effective and helpful. Two clergymen, among others, 
brought marijuana to this patient's home. Many people at the hospital 
supported the patient's marijuana therapy, none doubted its helpfulness 
or discouraged it. This patient was asked for help by other patients.
He taught som e who lived nearby how to form the marijuana cigarettes and 
properly inhale the smoke to obtain relief from nausea and vomiting.
When an article about this patient's smoking marijuana appeared in a 
local newspaper, he and his family heard from many other cancer patients 
who were doing the same. Most o f  them made an effort to inform their 
doctors. Most Physicians who knew their patients smoked marijuana 
medicinally approved, accepting marijuana's therapeutic helpfulness in 
reducing nausea and vomiting.

28. In October 1979 the Michigan legislature enacted 
legislation whose underlying purpose was to make marijuana available 
therapeutically for cancer patients and others. The State Senate passed 
the bill 29-5, the House o f  Representatives 100-0. In March 1982 the 
Michigan legislature passed a resolution asking the Federal Congress to 
try to alter Federal policies which prevent physicians from prescribing 
marijuana for legitimate medical applications and prohibit its use in 
medical treatments.

29. In Denver, Colorado a teenage cancer patient has been 
smoking marijuana to control nausea and vomiting since 1986. He has done 
this in his hospital room both before and after chemotherapy. His doctor 
and hospital staff know he does this. The doctor has stated that he
would prescribe marijuana for
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this patient if  it were legal to do so. Other patients in the Denver 
area smoke marijuana for the same purpose. This patient's doctor, and 
nurses with whom he com es in contact, understand that cancer patients 
smoke marijuana to reduce or control emesis. They accept it.

30. In late 1980 a three year old boy was brought by his
parents to a hospital in Spokane, Washington. The child was diagnosed as 
having cancer. Surgery was performed. Chemotherapy was begun. The 
child became extremely nauseated and vomited for days after each 
chemotherapy treatment. He could not eat regularly. He lost strength.
He lost weight. His body's ability to ward o ff com mon infections, other 
life-threatening infections, significantly decreased. Chemotherapy's 
after-effects caused the child great suffering. They caused his watching



parents great suffering. Several standard, available anti-emetic agents 
were tried by the child's doctors. None o f them succeeded in controlling 
his nausea or vomiting. Learning o f  the existence o f  research studies 
with THC or marijuana the parents asked the child's doctor to arrange for 
their son to be the subject o f  such a study so that he might have access 
to marijuana. The doctor refused, citing the volume o f  paperwork and 
record-keeping detail required in such programs and his lack o f  
administrative personnel to handle it.

31. The child’s mother read an article about marijuana smoking 
helping chemotherapy patients. She 'gained some marijuana from friends. 
She baked cookies for her child with marijuana in them. She made tea for 
him with marijuana in it. When the child ate these cookies or drank this 
lea in connection with his chemotherapy, he did not vomit. His strength 
returned. He regained lost weight. His spirits revived. The parents
told the doctors and nurses at the hospital o f  their giving marijuana to 
their child. None objected.
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They all accepted smoking marijuana as effective in controlling 
chemotherapy induced nausea and omiting. They were interested to see 
the results o f  the cookies.

32. Soon this child was riding a tricycle in the hallways o f
the Spokane hospital shortly after his chemotherapy treatments while 
other children there were still vomiting into pans, tied to intravenous 
bottles in an attempt to re-hydrate them, to replace the liquids they 
were vomiting up. Parents o f  some o f  the other patients asked the 
parents o f  this "lively" child how he seemed to tolerate his chemotherapy 
so well. They told o f  the marijuana use. O f those parents who began 
giving marijuana to their children, none ever reported back encountering 
any adverse side effects. In the vast majority o f  these eases, the other 
parents reported significant reduction in their children's vomiting and 
appetite stimulation as the result o f  marijuana. The staff, doctors and 
nurses at the hospital knew o f  this passing on o f  information about 
marijuana to other parents. They approved. They never told the first 
parents to hide their son's medicinal use o f  marijuana. They accepted 
the effectiveness o f  the cookies and the tea containing marijuana.

33. The first child's cancer went into remission. Then it 
returned and spread. Emotionally drained, the parents moved the family 
back to San Diego. California to be near their own parents. Their son 
was admitted to a hospital in San Diego. The parents informed the 
doctors, nurses and social workers there o f  their son’s therapeutic use
o f  marijuana. No one objected. The child's doctor in San D iego strongly



supported the parent's giving marijuana to him. Here in California, as 
in Spokane, other parents noticed the striking difference between their 
children after chemotherapy and the first child.
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Other parents asked the parents o f  the first child about it, were told o f  
the use o f  marijuana, tried it with their children, and saw dramatic 
improvement. They accepted its effectiveness. In the words o f  the 
mother o f  the first ch ild :" . . .  When your kid is riding a tricycle 
wrhile his other hospital buddies are hooked up to IV needles, their heads 
hung over vomiting buckets, you don't need a federal agency to tell you 
marijuana is effective. The evidence is in front o f  you, so stark it 
cannot be ignored." [footnote 6]

34. There is at least one hospital in Tucson, Arizona where 
medicinal use o f  marijuana by chemotherapy patients is encouraged by the 
nursing staff and some physicians.

35. In addition to the physicians mentioned in the Findings 
above, mostly oncologists and other practitioners, the following doctors 
and health care professionals, representing several different areas o f  
expertise, accept marijuana as medically useful in controlling or 
reducing emesis and testified to that effect in these proceedings:

a. George Goldstein, Ph.D.. psychologist. Secretary o f  
Health for the State o f  New M exico from 1978 to 1983 and chief 
administrator in the implementation o f  the New' Mexico program utilizing 
marijuana;

b. Dr. Daniel Danzak. psychiatrist and former head o f the 
New M exico program utilizing marijuana;

c. Dr. Tod Mikuriya. psychiatrist and editor o f
Marijuana: Medical Papers, a book presenting an historical perspective o f  
marijuana's medical use;

d. Dr. Norman Zinberg. general psychiatrist and Professor 
o f  Psychiatry at Harvard Medical School since 1951:

6 Affidavit o f  Janet Andrews, ACT rebuttal witness, par. 98.
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c. Dr. John Morgan, psychopharmacologisl. Board-certified 
in Internal Medicine, full Professor and Director o f Pharmacology at the



f. Dr. Phillip Jobe, neuropsychopharmacologist with a 
practice in Illinois and former Professor i f  Pharmacology and Psychiatry 
at the Louisiana State University School o f  Medicine in Shreveport, 
Louisiana, from 1974 to 1984;

g. Dr. Arthur Kaufman, formerly a general practitioner in 
Maryland, currently Vice-President o f  a private medical consulting group 
involved in the evaluation o f  the quality o f  care o f  all the U.S.
military hospitals throughout the world, who has had extensive experience 
in drug abuse treatment and rehabilitation programs;

h. Dr. J. Thomas Ungerleider, a full Professor o f  
Psychiatry at the University o f  California in Los Angeles with extensive 
experience in research on the medical use o f  drugs;

i. Dr. Andrew W eil, ethnopharmacologist. Associate 
Director o f  Social Perspectives in Medicine at the College o f  Medicine at 
the University o f  Arizona, with extensive research on medicinal plants; 
and

j. Dr. Lester Grinspoon, a practicing psychiatrist and 
Associate Professor at Harvard Medical School.

36. Certain law enforcement authorities have been outspoken in 
their acceptance o f  mari juana as an antiemetic agent. Robert T. Stephan. 
Attorney General o f  the State o f  Kansas, and him self a former cancer 
patient, said o f  chemotherapy in his affidavit in this record: "The 
treatment becomes a terror." His cancer is now in remission. He came to 
know a number o f  health care professionals whose medical judgment he 
respected. They had accepted marijuana
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as having medical use in treatment. He was elected Vice President o f  the 
National Association o f  Attorneys General (N A A G ) in 1983. He was 
instrumental in the adoption by that body in June 1983 o f  a resolution 
acknowledging the efficacy o f  marijuana for cancer and glaucoma patients. 
The resolution expressed the support o f  NAAG for legislation then pending 
in the Congress to make marijuana available on prescription to cancer and 
glaucoma patients. The resolution was adopted by an overwhelming margin. 
NAAG's President, the Attorney General o f  Montana, issued a statement 
that marijuana does have accepted medical uses and is improperly- 
classified at present. The Chairman o f  NAAG's Criminal Law and Law 
Enforcement Committee, the Attorney General o f  Pennsylvania, issued a

C ity  U n iv e rs ity  o f  N e w  Y o rk ;



statement emphasizing that the proposed rescheduling o f  marijuana would 
in no way affect or impede existing efforts by law enforcement 
authorities to crack down on illegal drug trafficking.

37. A t least one court has accepted marijuana as having medical 
use in treatment for chemotherapy patients. On January 23, 1978 the 
Superior Court o f  Impeiial County, California issued orders authorizing a 
cancer patient to possess and use marijuana for therapeutic purposes 
under the direction o f  a physician. Another order authorized and 
directed the Sheriff o f  the county to release marijuana from supplies on 
hand and deliver it to that patient in such form as to be usable in the 
form of cigarettes.

38. During the period 1978-1980 polls were taken to ascertain 
the degree o f  public acceptance o f marijuana as effective in treating 
cancer and glaucoma patients. A poll in Nebraska brought slightly over
1.000 responses - 83% favored making marijuana available by prescription. 
12% were opposed, 5% were undecided. A poll in Pennsylvania elicited 
1,008 responses - 83.1% favored availability by prescription, 12.2% were 
opposed. 4.7%  were undecided. These
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two surveys were conducted by professional polling companies. The 
Detroit Free Press conducted a telephone poll in which 85.4% o f  those 
responding favored access to marijuana by prescription. In the State o f  
Washington the State Medical Association conducted a poll in which 80% o f  
the doctors belonging to the Association favored controlled availability 
o f  marijuana for medical purposes.

Discussion

From the foregoing uncontroverted facts it is clear beyond any 
question that many people find marijuana to have, in the words o f  the 
Act. an "accepted medical use in treatment in the United States" in 
effecting relief for cancer patients. Oncologists, physicians treating 
cancer patients, accept this. Other medical practitioners and 
researchers accept this. Medical faculty professors accept it. Nurses 
performing hands-on patient care accept it.

Patients accept it. As counsel lor CCA perceptively pointed out at 
oral argument, acceptance by the patient is o f  vital importance. Doctors 
accept a therapeutic agent or process only i f  it "w orks" for the patient.
If the patient does not accept, the doctor cannot administer the 
treatment. The patient's informed consent is vital. The doctor



ascertains the patient’s acceptance by observing and listening to the 
patient. Acceptance by the doctor depends on what he sees in the patient 
and hears from the patient. Unquestionably, patients in large numbers 
have accepted marijuana as useful in treating their emesis. They have 
found that it "works". Doctors, evaluating their patients, can have 
no basis more sound than that for their o w t i  acceptance.

O f relevance, also, is the acceptance o f marijuana by state 
attorneys*

- 2 6 -

gcneral, officials whose primary concern is law enforcement. A large 
number o f  them have no fear that placing marijuana in Schedule 11, thus 
making it available for legitimate therapy, will in any way impede 
existing efforts o f  law enforcement authorities to crack down on illegal 
drug trafficking.

The Act docs not specify by whom a drug or substance must be 
"accepted [for] medical use in treatment" in order to meet the Act's 
"accepted" requirement for placement in Schedule II. Department o f  
Justice witnesses told the Congress during hearings in 1970 preceding 
passage ol" the Act that "the medical Profession" would make this 
determination, that the matter would be "determined by the medical 
community." The Deputy C hief Counsel o f  BNDD. whose office had written 
the bill with this language in it, told the House subcommittee that "this 
basic determination . . .  is not made by any part o f the federal 
government. It is made by the medical community as to whether or not the 
drug has medical use or doesn't", (footnote 7]

No one would seriously contend that these Justice Department 
witnesses meant that the entire medical community would have to be in 
agreement on the usefulness o f  a drug or substance. Seldom, if  ever, do 
all lawyers agree on a point o f law. Seldom, if  ever, do all doctors 
agree on a medical que>tion. How' many are required here? A majority o f  
51%? It would be unrealistic to attempt a plebiscite o f  all doctors in 
the country on such a question every lime it arises, to obtain a majority 
vote.

In determining whether a medical procedure utilized by a doctor is 
actionable as malpractice the courts have adopted the rule what it is 
acceptable

7 Drug Abuse Control Amendments - 1970: Hearings on H.R. 11701 and
H.R. 13743 Before the Subcommittee on Public Health and Welfare o f
the House Committee on Interstate and Foreign Commerce, 91st



Congress. 2d Sess. 678, 696, 718 (1970) (Statemeni o f  John E. 
Ingersoll, Director. BNDD).
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for a doctor to em ploy a method o f treatment supported by a respectable 
minority o f  physicians.

In Hood v. Phillips, 537 S.W. 2d 291 (1976) the Texas Court o f  Civil 
Appeals was dealing with a claim o f medical malpractice resulting from a 
surgical procedure claimed to have been unnecessary. The court quoted 
from an Arizona court decision holding that

a method o f  treatment, as espoused and used by . . .  a 
respectable minority o f  physicians in the United Slates, 
cannot be said to be an inappropriate method o f  treat­
ment or to be malpractice as a matter o f  law even though 
it has not been accepted as a proper method o f treatment 
by the medical profession generally.

Ibid. at 294. Noting that the Federal District court in the Arizona case 
found a "respectable minority" composed o f  sixty-five physicians 
throughout the United States, the Texas court adopted as "the better 
rule" to apply in its case, that

a physician is not guilty o f  malpractice where the 
method o f  treatment used is supported by a respect­
able minority o f  physicians.

Ibid.

In Chumbler v. McClure, 505 F.2d 489 (6th Cir. 1974) the Federal 
courts were dealing with a medical malpractice case under their diversity 
jurisdiction, applying Tennessee law. The Court o f  Appeals said:

. . .  The most favorable interpretation that may be 
placed on the testimony adduced at trial below is 
that there is a division o f  opinion in the medical 
profession regarding the use o f  Premarin in the Treat­
ment o f  cerebral vascular insufficiency, and that Dr.
McClure was alone among neurosurgeons in N ashville in 
using such therapy, The test for malpractice and for 
community standards is not to be determined solely by 
a plebiscite. Where two or more schools o f  thought 
exist among competent members o f  the medical profes­
sion concerning proper medical treatment for a given



ailment, each o f  which is supported by responsible 
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medical authority, it is not malpractice to be among 
the minority in a given city who follow: one of the 
accepted schools.

505 F.2d at 492 (Emphasis added). See. also. Leech v. Bralliar. 275 
F.Supp. 897 (D.Ariz.. 1967).

How do w e ascertain whether there exists a school o f  thought 
supported by responsible medical authority, and thus "accepted"? We 
listen to the physicians.

The court and jury must have a standard measure 
which they are to use in measuring the acts o f a 
doctor to determine whether he exercised a reasonable 
degree o f  care and skill; they are not permitted to 
set up and use any arbitrary or artificial standard 
o f  measurement that the jury may wish to apply. The 
proper standard o f  measurement is to be established 
by testimony o f  physicians, for it is a medical 
question.

Hayes v. Brown, 133 S.E. 2d. 102 (Ga., 1963) at 105.

As noted above, there is no question but that this record shows a 
great many physicians, and others, to have "accepted" marijuana as having 
a medical use in the treatment o f  cancer patients’ emesis. I rue, all 
physicians have not "accepted" it. But to require universal. 100% 
acceptance would be unreasonable. Acceptance by "a respectable minority" 
o f  physicians is all that can reasonably be required. The record here 
establishes conclusively that at least "a respectable minority" o f  
physicians has "accepted" marijuana as having a "medical use in treatment 
in the United stales." That others may not makes no difference.

The administrative law judge recommended this same approach for 
determining whether a drug has an "accepted medical use in treatment" in 
The Matter O f MDM A Scheduling. Docket No. 84-48. The Administrator, in 
his first final rule in that proceeding, issued on October 8, 1986 
[footnote 8], declined to adopt this approach. He

8 51 Fed. R eg. 3 6 5 5 2  (1 9 8 6 ).
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ruled, instead, that DEA's decision on whether or not a drug or other 
substance had an accepted medical use in treatment in the United States 
would be determined simply by ascertaining whether or not "the drug or 
other substance is lawfully marketed in the United States pursuant to 
the Federal Food, Drug and Cosmetic Act o f 1938 ____" [footnote 9]

The United States Court o f  A eals for the First Circuit held that 
the Administrator erred in so ruling, [footnote 10J That court vacated 
the final order o f  October 8, 1986 and remanded the matter o f  MDMA’s 
scheduling for further consideration. The court directed that, on 
remand, the Administrator would not be permitted to treat the absence o f  
interstate marketing approval by FDA as conclusive evidence on the 
question o f  accepted medical use under <he Act.

In his third final rule [footnote 1 IJ o f  the matter o f  the 
scheduling o f  MDMA the Administrator made a series o f  findings o f  fact as 
to MDMA, the drug there under consideration, with respect to the evidence 
in that record. On those findings he based his last final rule in the 
case, [footnote 12]

9 Ibid.. at 36558.

10 Grinspoon v. Drug Enforcement Administration, 828 F.2d 881 (1st. 
Cir., 1987).

11 53 Fed. Reg. 5156 (1988). A second final rule had been issued on 
January 20, 1988. It merely removed MDMA from Schedule 1 pursuant 
to the mandate o f  the Court o f  Appeals which had voided the first
final rule placing it there. Subsequently the third final rule was 
issued, without any further hearings, again placing MDM A in Schedule
I. There was no further appeal.

12 In neither the first nor the third final rule in the MDMA case does 
the Administrator take any cognizance o f  the statements to the 
Congressional committee by predecessor Agency officials that the 
determination as to "accepted medical use in treatment" is to be 
made by the medical community and not by any part o f  the federal 
government. See page 27, above. It is curious that the 
administrator makes no effort whatever to show how the BNDD  
representatives w'ere mistaken or to explain why he now.has abandoned 
their interpretation. They wrote that language into the original
bill.
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That third final rule dealing with MDMA is dealing with a synthetic, 
"simple", "single-action" drug. What might be appropriate criteria for a 
"simple" drug like MDMA may not be appropriate fora "complex" substance 
with a number o f  active components. The criteria applied to MDMA, a 
synthetic drug, are not appropriate for application to marijuana, which 
is a natural plant substance.

The First Circuit Court o f  Appeals in the MDMA case told the 
Administrator that he should not treat the absence o f  FDA interstate 
marketing approval as conclusive evidence o f  lack o f  currently accepted 
medical use. The court did not forbid the Administrator from considering 
the absence o f  FDA approval as a factor when determining the existence o f  
accepted medical use. Yet on remand, in his third final order, the 
Administrator adopted by reference 18 o f the numbered findings he had 
made in the first final order. Each o f these findings had to do with 
requirements imposed by FDA for approval o f  a new drug application ( NDA) 
or o f  an investigational new drug exemption (IND). These requirements 
deal with data resulting from controlled studies and scientifically 
conducted investigations and test.

Among those findings incorporated into the third final MDMA order 
from the first, and relied on by the Administrator, was the determination 
and recommendation o f  the FDA that the drug there in question was not 
"accepted". In relying on the FDA's action the Administrator apparently 
overlooked the fact that the FDA clearly stated that it was interpreting 
"accepted medical use" in the Act as being equivalent to receiving FDA 
approval for lawful marketing under the FDCA. Thus the Administrator 
accepted as a basis for his MDMA third final rule die FDA recommendation 
which was based upon a statutory interpretation which the Court

-3 1  -

o f  Appeals had condemned.

The Administrator in that third final rule made a series o f  further 
findmgs. Again, the central concern in these findings was the content 
o f test results and the sufficiency or adequacy o f  studies and scientific 
reports. A careful reading o f the criteria considered in the MDMA third 
final order reveals that the Administrator was really considering the 
question: Should the drug be accepted for medical use?; rather than the 
question: Has the drug been accepted for medical use? By considering 
little else but scientific test results and reports the Administrator 
was making a determination as to whether or not. in his opinion. MDMA  
ought to be accepted for medical use in treatment.

The Agency's arguments in the present case are to the same effect.



In a word, they address the wrong question. It is not for this Agency to 
tell doctors whether they should or should not accept a drug or substance 
for medical use. The statute directs the Administrator merely to 
ascertain whether, in fact, doctors have done so.

The M DM A third final order mistakenly looks to FDA criteria for 
guidance in choosing criteria for DEA to apply. Under the Food, Drug and 
Cosmetic Act the FDA is deciding - properly, under that statute - whether 
a new drug should be introduced into interstate commerce. Thus it is 
appropriate for the FDA to rely heavily on test results and scientific 
inquiry' to ascertain whether a drug is effective and whether it is sale.
The FDA must look at a drug and pass judgment on its intrinsic 
qualities. The DEA. on the other hand, is charged by 21 U.S.C. § 
812(b)(1)(B) and (2)(B) with ascertaining what it is that other people 
have done with respect to a drug or substance: "Have they accepted it?," 
not "Should they accept it?"
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In the MDMA third final order DEA is actually making the decision 
that doctors have to make, rather than trying to ascertain the decision 
which doctors have made. Consciously or not. the Agency is undertaking 
to tell doctors what they should or should not accept. In so doing the 
Agency is acting beyond the authority granted in the Act.

It is entirely proper for the Administrator to consider the 
pharmacology o f  a drug and scientific test results in connection with 
determining abuse potential. But abuse potential is not in issue in this 
marijuana proceeding.

There is another reason why DEA should not be guided by FDA criteria 
in ascertaining whether or not marijuana has an accepted medical use in 
treatment. These criteria are applied by FDA pursuant to Section 505 o f  
the Federal Food, Drug and Cosmetic Act (FDCA), as amended, [footnote 13] 
When the FDA is making an inquiry pursuant to that legislation it is 
looking at a synthetically formed new drug. The marijuana plant is 
anything but a new drug. Uncontroverted evidence in this record 
indicates that marijuana was being used therapeutically by mankind 2000  
years before the Birth o f  Christ, [footnote 14)

Uncontrovcrted evidence further establishes that in this country 
today "new drugs" are developed by pharmaceutical companies possessing  
resources sufficient to bear the enormous expense o f  testing a new drug, 
obtaining FDA approval o f  its efficacy and safety, and marketing it 
successfully. No company undertakes the investment required unless it 
has a patent on the drug, so it can recoup its development costs and make



a profit. At oral argument Government counsel conceded that "the FDA 
system is constructed for pharmaceutical companies. I won't

13 21 U .S.C . § 355.

14 A lice M . O'Leary, direct, par. 9.
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deny that." [footnote 15]

Since the substance being considered in this case is a natural plant 
rather than a synthetic drug, it is unreasonable to make FDA-type 
criteria determinative o f  the issue in this case, particularly so when 
such criteria are irrelevant to the question posed by the act: does the 
substance have an accepted medical use in treatment?

Finally, the Agency in this proceeding relies in part on the FDA's 
recommendation that the Administrator retain marijuana in Schedule 1. 
But, as in the MDMA case, that recommendation is based upon FDA's 
equating "accepted medical use" under the Act with being approved for 
marketing by FDA under the Food, Drug and Cosmetic Act. the 
interpretation condemned by the First Circuit in the MDMA case. See 
Attachment A, p.24. to exhibit G -l and exhibit G-2.

The overwhelming preponderance o f the evidence in this record 
establishes that marijuana has a currently accepted medical use in 
treatment in the United States for nausea and vomiting resulting from 
chemotherapy treatments in some cancer patients. To conclude otherwise, 
on this record, would be unreasonable, arbitrary and capricious.

15 T r.X V -37.
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Click here for Part 3

VI.

ACCEPTED MEDICAL USE IN TREATM ENT  
- GLAUCOMA

F in d in g s  o f  Fact



The preponderance o f  the evidence establishes the following facts 
with respect to the accepted medical use o f  marijuana in the treatment o f  
glaucoma.

1. Glaucoma is a disease o f  the eye characterized by the 
excessive accumulation o f  fluid causing increased intraocular pressure, 
distorted vision and. ultimately, blindness. In its early stages tl.'s 
pressure can sometimes be relieved by the administration o f drugs. \\Tien 
such medical treatment fails adequately to reduce the intraocular 
pressure (IOP), surgery is generally resorted to. Although useful in 
many cases, there is a high incidence o f failure with some types o f  
surgery. Further, serious complications can occur as a result o f  
invasive surgery. Newer, non-invasive procedures such as laser 
trabeculoplasty are thought by some to offer much greater efficacy with 
fewer complications. Unless the IOP is relieved and brought to a 
satisfactory level by one means or another, the patient will go blind.

2. Tw o highly qualified and experienced ophthalmologists in 
the United States have accepted marijuana as having a medical use in 
treatment for glaucoma. They are John C. Merritt, M.D. and Richard D. 
North, M.D. Each o f them is both a clinician, treating patients, and a 
researcher. Dr. Merritt is also a professor o f ophthalmology. Dr. North 
has served as a medical officer in ophthalmology for the Department o f  
Health. Education and Welfare and has worked with the Public Health 
Service and FDA.
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3. Dr. Merritt's experience with glaucoma patients using 
marijuana medicinally includes one Robert Randall and, insofar as the 
evidence here establishes per petitioners' briefs, an unspecified number 
o f  other patients, something in excess o f  40.

4. Dr North has treated only one glaucoma patient using 
marijuana n . Jicinallv - the same Robert Randall mentioned immediately 
above. Dr. North had monitored Mr. Randall's medicinal use o f  marijuana 
for nine years as o f May 1087

5. Dr. Merritt has accepted marijuana as having an important 
place in the treatment o f  "End Stage" glaucoma. "End Stage" glaucoma, 
essentially, defines a patient who has already lost substantial amounts
o f  vision; available glaucoma control drugs are no longer able adequately 
to reduce the intraocular pressure (IOP) to prevent further, progressive 
sight loss; the patient, lacking additional IOP reductions, will go  
blind.

6. Robert S. Hepler, M.D.. is a highly qualified and



experienced ophthalmologist. He has done research with respect to the 
effect o f  sm oking marijuana on glaucoma. In December 1975 he prescribed 
marijuana fo r  the same Robert Randall mentioned above as a research 
subject. Dr. Hepler found that large dosages o f  smoked marijuana 
effectively reduced Robert Randall's IOP into the safe range over an 
entire test day . He concluded that the only known alternative to . 
preserve Randall's sight which would avoid the significant risks o f  
surgery is to include marijuana as part o f  Randall’s prescribed medical 
regimen. He further concluded in 1977 that, if marijuana could have been 
legally prescribed, he would have prescribed it for Randall as part of 
Randall's regular glaucoma maintenance program had he been Randall’s 
personal physician.
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Nonctheless. in 1987 Dr. Hepler was o f the opinion that marijuana did 
not have a currently accepted medical use in the United States for the 
treatment o f  glaucoma.

7. Four glaucoma patients testified in these proceedings.
Each has found marijuana to be o f  help in controlling IOP.

8. In 1984 the treatment o f  glaucoma with Cannabis was the 
subject o f  an Ophthalmology Grand Rounds at the University o f  California, 
San Francisco. A questionnaire was distributed which queried the 
ophthalmologists on cannabis therapy for glaucoma patients refractory to 
standard treatment. Many o f  them have glaucoma patients who have asked 
about marijuana. Most o f  the responding ophthalmologists believed that 
THC capsules or smoked mariju i need to be available for patients who 
have not benefited significantly from standard treatment.

9. In about 1978 an unspecified number o f  persons in the 
public health service sector in New Mexico, including some physicians, 
accepted marijuana as having medical use in treating glaucoma.

10. A majority o f  an unspecified number o f  ophthalmologists 
known to Arthur Kaufman. M.D.. who was formerly in general practice but 
now is employed as a medical program administrator, accept marijuana as 
having medical use in treatment o f  glaucoma.

11. In addition to the physicians identified and referred to in 
the findings above, the testimony o f  patients in this record establishes 
that no more than three or four other physicians consider marijuana to be 
medically useful in the treatment o f  glaucoma in the United States. One 
o f  those Physicians actually wrote a prescription for marijuana for a 
patient, which, o f  course, she was unable to have filled.



12. There are test results showing that smoking marijuana has 
reduced the IOP in some glaucoma patients. There is continuing research 
underway in the United States as to the therapeutic effect o f  marijuana 
on glaucoma.
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Discussion

Petitioners' briefs fail to show that the preponderance o f  the 
evidence in the record with respect to marijuana and glaucoma establishes 
that a respectable minority o f  physicians accepts marijuana as being 
useful in the treatment o f  glaucoma in the United States.

This conclusion is not to be taken in any way as criticism of the 
opinions o f  the ophthalmologists who testified that they accept marijuana 
for this purpose. The failure lies with petitioners. In their briefs 
they do not point out hard, specific evidence in this record sufficient 
to establish that a respectable minority o f  physicians has accepted their 
position.

There is a great volume o f  evidence here, and much discussion in the 
briefs, about the protracted case o f Robert Randall. But when all is 
said and done, his experience presents but one case. The record contains 
sworn testimony o f  three ophthalmologists who have treated Mr. Randall. 
One o f  them tells us o f  a relatively small number o f  other glaucoma 
patients whom he has treated with marijuana and whom he knows to have 
responded favorably. Another o f  these three doctors has successfully 
treated only Randall with marijuana. The third testifies, despite his 
successful experience in treating Randall, that marijuana does not have 
an accepted use in such treatment.

In addition to Robert Randall, Petitioners point to the testimony o r 
three other glaucoma patients. Their case histories are impressive, but 
they contribute
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little to the carrying o f Petitioner's burden o f  showing that marijuana 
is accepted for medical treatment o f glaucom a by a respectable minority 
o f physicians. See pages 26-29, above.

Petitioners have in evidence copies o f  a number o f  newspaper 
clippings reporting statements by persons claiming that marijuana has 
helped their glaucoma. The administrative law judge is unable to give



significant weight to this evidence. Had these persons testified so as 
to have been subject to cross-examination, a different situation would be 
presented. But these newspaper reports o f  extra-judicial statements, 
neither tested by informed inquiry nor supported by a doctor's opinion, 
are not entitled to much weight. They are o f  little, if  any, 
materiality.

Beyond the evidence referred to above there is a little other "hard" 
evidence, pointed out by petitioners, o f Physicians accepting marijuana 
for treatment o f  glaucoma. Such evidence as that concerning a survey o f  
a group o f  San Francisco ophthalmologists is ambiguous, at best. The 
relevant document establishes merely that most o f  the doctors on the 
grand round, who responded to an inquiry, believed that the TI 1C capsules 
or marijuana ought to be available.

In sum. the evidence here tending to show that marijuana is accepted 
for treatment o f  glaucoma falls far. far short o f quantum o f  evidence 
tending to show that marijuana is accepted for treatment o f  em esis in 
cancer patients. The preponderance o f the evidence here, identified by 
petitioners in their briefs, does not establish that a respectable 
minority o f  physicians has accepted marijuana for glaucoma treatment.
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VII.

ACCEPTED MEDICAL USE IN TREATMENT 
- MULTIPLE SCLEROSIS, SPASTICITY 

A ND HYPERPARATHYROIDISM

Findings O f Fact

The preponderance o f  the evidence clearly establishes the following  
facts with respect to marijuana's use in connection with multiple 
sclerosis, spasticity and hyperparathyroidism.

I. Multiple sclerosis is the major cause o f neurological 
disability among young and middle-aged adults in the United States today. 
It is a life-long disease. It can be extremely debilitating to some o f  
its victims but it does not shorten the life span o f  most o f  them. Its 
cause is yet to be determined. It attacks the myelin sheath, the coating 
or insulation surrounding the message-carrying nerve libers in the brain 
and spinal cord. Once the myelin sheath is destroyed, it is replaced by 
plaques o f  hardened tissue known as sclerosis. During the initial stages 
o f the disease nerve impulses are transmitted with only minor



interruptions. A s the disease progresses, the plaques may completely 
obstruct the impulses along certain nerve systems. These obstructions 
produce malfunctions. The effects are sporadic in most individuals and 
die effects often occur episodically, triggered either by malfunction o f  
the nerve impulses or by external factors.

2. Over time many patients develop pasticity, the involuntary' 
and abnormal contraction o f muscle or muscle fibers. (Spasticity can 
also result from serious injuries to the spinal cord, not related to 
multiple sclerosis.)

3. The symptoms o f multiple sclerosis vary' according to the 
area o f
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the nervous system which is affected and according to the severity o f  the 
disease. The symptoms can include one or more o f the following: 
weakness, tingling, numbness, impaired sensation, lack of coordination, 
disturbances in equilibrium, double vision, loss o f  vision, involuntary 
rapid movement o f  the eyes (nystagmus), slurred speech, tremors, 
stiffness, spasticity, weakness o f  limbs, sexual dysfunction, paralysis, 
and impaired bladder and bowel functions.

4. Each person afflicted by multiple sclerosis is affected 
differently. In som e persons, the symptoms o f  the disease are barely 
detectable, even over long periods o f  time. In these cases, the persons 
can live their lives as i f  they did not suffer from the disease. In 
others, more o f the symptoms are present and acute, thereby limiting 
their physical capabilities. Moreover, others may experience sporadic, 
but acute, symptoms.

5. At this time, there is no known pre\ention or cure for 
multiple sclerosis. Instead, there are only treatments for the symptoms 
of the disease. There are very few  drugs specifically designed to treat 
spasticity. These drugs often cause very serious side effects. At the 
present time two drugs arc approved by FDA as "safe" and "effective" for 
the specific indication o f  spasticity. These drugs arc Dantrium and 
Lioresal baclofen.

6. Unfortunately, neither Dantrium nor Lioresal is a very 
effective spasm control drug. Their marginal medical utility, high 
toxicity and potential for serious adverse effects make these drugs 
difficult to use in spasticity therapy.

7. As a result, many physicians routinely prescribe



tranquilizers, muscle relaxants, mood elevators and sedatives such as 
Valium to patients experiencing spasticity. While these drugs do not 
directly reduce spasticity
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they may weaken the patient's muscle tone, thus making the spasms less 
noticeable. Alternatively, they may induce sleep or so tranquilize the 
patient that normal mental and physical functions are impossible.

8. A  healthy, athletic young woman named Valerie Cover was 
stricken with multiple sclerosis while in her early twenties. She 
consulted several medical specialists and followed all the customary 
regimens and prescribed methods for coping with this debilitating disease 
over a period o f several years. None o f  these proved availing. Two 
years after first experiencing the symptoms o f  multiple sclerosis her 
active, productive life - as an athlete, Navy officer's w ife and mother - 
was effectively over. The Social Security Administration declared her 
totally disabled. To m ove about her home she had to sit on a skateboard 
and push herself around. She spent most o f her time in bed or sitting in
a wheelchair.

9. An occasional marijuana smoker in her teens, before her 
marriage, she had not smoked it for five years as o f February 1986. Then 
a neighbor suggested that marijuana just might help Mrs. Cover's multiple 
sclerosis, having read that it had helped cancer patient's control their 
emesis. Mrs. Cover acceded to the suggestion.

10. Just before smoking the marijuana cigarette produced by her 
neighbor, Mrs. Cover had been throwing up and suffering from spasms. 
Within five minutes o f  smoking part o f  the marijuana cigarette she 
stopped vomiting, no longer felt nauseous and noticed that the intensity 
o f her spasms was significantly reduced. She stood up unaided.

11. Mrs. Cover began smoking marijuana whenever she felt 
nauseated. When she did so it controlled her vom iting, stopped the 
nausea and increased her
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appetite. It helped ease and control her spasticity. Her limbs were 
much easier to control. After three months o f  smoking marijuana she 
could walk unassisted, had regained all o f  her lost weight, her seizures 
became almost nonexistent. She could again care for her children. She 
could drive an automobile again. She regained the ability to lead a 
normal life.



12. Concerned that her use o f this illegal substance might 
jeopardize the career o f  her Navy' officer husband, Mrs. Cover stopped 
smoking marijuana several times. Each time she did so, after about a 
month, she had retrogressed to the point that her multiple sclerosis 
again had her confined to bed and wheelchair or skateboard. As o f the 
Spring o f 1987 Mrs. Cover had resumed smoking marijuana regularly on an 
"as needed" basis. Her multiple sclerosis symptoms are under excellent 
control. She has obtained a full-time job. She still needs a wheelchair
on rare occasions, but generally has full use o f  her limbs and can walk 
around with relative ease.

13. Mrs. Cover's doctor has accepted the effectiveness o f  
marijuana in her case. He questioned her closely about her use o f  it, 
telling her that it is the most effective drug known in reducing 
vomiting. Mrs. Cover and her doctor are now' in the process o f filing an 
Investigational N ew  Drug (IND) application with FDA so that she can 
legally obtain the marijuana she needs to lead a reasonably normal life.

14. Martha Hirsch is a young woman in her mid-thirties. She 
first exhibited symptoms of multiple sclerosis at age 19 and it was 
diagnosed at that time. I ler condition has grown progressively worse.
She has been under the care o f  physicians and hospitalized for treatment. 
Many drugs have been prescribed for her by her doctors. At one point in 
1983 she listed the drugs that had been
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prescribed for her. There were 17 on the list. None o f  them has given 
her the relief from her multiple sclerosis symptoms that marijuana has.

15. During the early stages in the development o f  her illness
Ms. Hirsch found that smoking marijuana improved the quality o f  her life, 
keeping her spasms under control. Her balance improved. She seldom  
needed to use her cane for support. I ler condition lately has 
deteriorated. As o f  May 1987 she was experiencing severe, painful 
spasms. She had an indwelling catheter in her bladder. She had lost her 
locomotive abilities and was wheelchair bound. She could seldom find 
marijuana on the illegal market and, w'hen she did, she often could not 
afford to purchase it. When she did obtain some, however, and smoked it. 
her entire body seemed to relax, her spasms decreased or disappeared, she 
slept better and her dizzy spells vanished. The relaxation o f  her leg 
muscles after smoking marijuana has been confirmed by her personal care 
attendant's examination o f  them.

16. The personal care attendant has told Ms. Hirsch that she.



the attendant, treats a number o f patients who smoke marijuana for relief 
o f  multiple sclerosis symptoms. In about 1980 another patient told Ms. 
Hirsch that he knew many patients who smoke marijuana to relieve their 
spasms. Through him she met other patients and found that marijuana was 
commonly used by many multiple sclerosis patients. Most o f  these persons 
had told their doctors about their doing so. None o f those doctors 
advised against the practice and some encouraged it.

17. Am ong the drugs proscribed by doctors for Ms. Hirsch was 
ACTH. This failed to give her any therapeutic benefit or to control her 
spasticity. It did produce a number o f adverse effects, including severe 
nausea and vomiting which, in turn, were partly controlled by rectally 
administered anti-emetic
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drugs.

18. Another drug prescribed for her was Lioresal. intended to 
reduce her spasms. It was not very effective in doing. But it did cause 
Ms. Hirsch to have hallucinations. On two occasions, while using this 
drug. Ms. Hirsch "saw" a large fire in her bedroom and called for help. 
There was no fire. She stopped using that drug. Ms. Hirsch has 
experienced no adverse reactions w ith marijuana.

19. Ms. Hirsch's doctor has accepted marijuana as beneficial 
for her. 1 le agreed to write her a prescription for it. if that would 
help her obtain it. She has asked him if  he would file an IND 
application with the FDA for her. 1 le replied that the paperwork was 
"overwhelming". He indicated willingness to put the paper work together.

20. When Greg Pauller was in his early twenties, employed by 
Prudential Insurance Company, he began to experience the first symptoms 
o f  multiple sclerosis. 1 lis condition worsened as the disease 
intensified. He had to be hospitalized. He lost the ability to walk, to 
stand. Diagnosed as having multiple sclerosis, a doctor prescribed ACTH 
for him. an intensive form o f  steroid therapy. He lost all control over
his limbs and experienced severe, painful spasms. His arms and legs 
became numb.

21. ACT II had no beneficial effects. The doctor continued to 
prescribe it many months. ACTI1 made Pauller ravenously hungry and he 
began gaining a great deal o f  weight. ACTH caused fluid retention and 
Pauller became bloatee. rapidly gaining weight. His doctor thought 
Paufler should continue this steroid therapy, even though it caused the 
adverse effects mentioned plus the possibility o f  sudden heart attack or
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T h e Indian H e m p  D ru g s  C o m m iss io n  Report (1894). com pris ing  som e seven v o lu m e s  and 3.281 pages, is by 
far  the m os t  com ple te  and system atic  study  o f  m arijuana  undertaken  to date. B ecause  o f  the rarity and, 
perhaps, the fo rm id ab le  size o f  th is d ocum en t,  the w ealth  o f  in form ation  con ta ined  in it has not found  its 
way in to  co n tem p o ra ry  w ritings on  this subject. T h is  is indeed  unfortunate, as m any  o f  the issues concerning  
m arijuana  being argued  in the United  S tates today  w ere dealt with in the Indian H e m p  D rugs C o m m iss io n  

ort.

It is both surpris ing  and  g ratify ing  to note the tim eless  and lucid q ua lity  o f  the w rit ings  o f  these British 
co lonial bureaucra ts . It w ould  be fo rtunate  if  s tud ies  undertaken  by  co n tem p o rary  co m m iss io n s ,  task force 
co m m ittees ,  and  s tudy g roups cou ld  m easure  up  to the s tandards o f  th o ro u gh n ess  and general objectiv ity  
em b o d ied  in this report. In the curren t con tex t o f  v iolently  po la rized  attitudes tow ard  m arijuana , the 
prospect o f  a study o f  s im ila r  sta ture is bleak.

T h e  scop e  o f  this p ap er  is necessarily  limited to  the issues o f  physical,  m en ta l ,  and  moral e ffec ts  o f  hem p 
drugs as  d iscussed  in the report, a l though  the topics  o f  cu lt iva tion , p rocess ing , and  ad m in is tra tiv e  control 
schem es m ake up s ign ifican t portions o f  the w ork  itself.

History of British Involvement
The British  g ov ern m en t in India had substan tia l k no w ledg e  o f  in tox ican ts  o the r  than alcohol because o f  
ac tive  in vo lvem ent in regulation, taxation , and actual traff icking  in these  su b s tan ces  fo r  o v e r  a hundred  
years  p r io r  to the H em p  D ru g s  C o m m iss io n  investiga tion  and  report.

In 1790 duties  on alcohol and  o the r  in tox ican t d rug s  w ere first lev ied  by the B ritish  on  land lo rds  in India. 
T h e  regu lation  o f  cannab is  p repara tions w as fu r th e r  sp ec if ied  in 1793 in R egu la tion  X X X IV  o f  that year. 
"No person  shall m anufactu re  o r  vend an y  su ch  d ru g s  (b h a n g ,2 gan ja ,3  ch a ra s ,4  and o the r  in tox ica ting  

gs) w ithou t a license f ro m  the co llec to r  o f  the zil lah5"  (3 :16).

Th is  sy stem  o f  regulations w as institu ted  "with a v iew  to ch eck  im m o d e ra te  co n su m p tio n ,  and  at the sa m e  
tim e to au g m e n t  the public revenue"  (3:16).



In 1800 in a  fu r the r  m od if ica t io n  o f  regulation, the m anufacture and sale o f  charas  was prohibited as "being 
o f  a m ost n o x io u s  q u a l i ty "  (3 :16), while daily rates o f  duty were declared  as the basis fo r  taxing procedures. 
C uriously ,  in 1824 the restric tion  on charas  was rescinded "as this d rug  w as  found  on exam ina tion  to  be lot 

p re judic ia l to hea lth  than gan ja  or o ther in toxicating  drugs" (3:16).

In 1849 lim its  on  retail sa le  o f  cannab is  d rugs w ere fixed "for better securing the abkari6  revenue o f  
C alcutta ,"  and  la te r  e x ten d ed  to the whole o f  Bengal (3:16). Four years  la ter the daily tax m ethod  w as 
aban d on ed  and a fee ch a rg e d  on a  p er  weight basis, and  in 1860 an additional set o f  dealers  fees ' im posed  
(3:16).

It should  be noted , h o w ev e r ,  that the system  o f  the state o f  Bengal w as only  one  o f  several sch em es  am ong  
the m any  p rov inces . V a r ia t ion s  on  this approach  existed  in the o the r  slates, a function  o f  the d iffering  local 
adm in is tra tions , re flecting  the deg ree  of adm inistra tive  and fiscal con tro ls  exerted  by the Imperial 
governm ent.

T here  had  apparently  been  con trovers ies  as to the possible n ox ious  effects o f  cannab is  drugs at least from 
the time o f  the incep tion  o f  British  controls  on these p ro  is. unless we assu m e that the initial stated 
reasons fo r  regulation  w ere  m ere ly  cynical rationalization" fo r ob ta in ing  additional sources o f  revenue. 
Within a co u n try  o f severa l  hundred  m illions o f  inhabitants, d iv ided  into hundreds  o f reg ions , and with only 
rudim entary  "h om o gen iz ing "  fo rces o f  effective transportation  and m ass m ed ia , it is perhaps reasonable  to 
in fer that w ide v a r ia tions  in o p in io n s  and beliefs w ould  be encountered .

I Report o f the Indian Hemp Drugs Commission, 1893-94. S im la , India: G o v ern m en t Centra l Printing 
H ouse, 1894, 7 vols. All references in this paper are to vo lum es o f  the Report.

t
eived  fo r  pub lica t ion  D e cem b er  1967

:aves and f lo w ers  o f  wild g row ing  o r  inferior cultivated  ca n n ab is  plants.

3 F low ering  tops o f  the  cannab is  plant.

4 Resin from  the m atu re  cann ab is  plant.

5 A co u n ty -s ized  district o r  adm in is tra tive  division.

6 M anufac tu re  o r  sale o f  in tox ica ting  liquors or drugs: hence, an excise  o r  internal revenue tax on such 
m anufac tu re  o r  sale (A nkara : A w in e  seller; d istiller. A lso, one  w hose  trade is sub jec t  to abkari tax).

FORM ATIO N OF TH E CO M M ISSIO N
On 2 M arch  1893 (1 :1 ,n) a Mi.estion was raised in the British H o u se  o f C o m m o n s  co n cern in g  the effects  o f  
the p roduction  and  co n su m p tion  o f  hem p drugs in the prov ince o f  B engal.  India. In response , the 
G o v ern m en t o f  India convened  a se v e n -m e m b e r  com m iss io n  to look  into these questions on  3 Ju ly  1893 
0 : 1 ) .  U p o n  the suggestion  o f  Lord  K im berley  the scope  o f  the in vestiga tion  w as  expanded  to include all o f  
India.

O C E D U R E S

T he C o m m iss io n  actually  m e t fo r  the first time in C a lcu tta  on  3 A u g u s t  1893 (1:4). B e tw een  this date  and  6 
A ugust o f  the fo l lo w in g  year, w hen  the study  w as  f in ished  (1 :3 6 1 ) ,  the C o m m iss io n  rece ived  ev idence from



1.193 witnesses (1:12). Field trips were made to thirty cities in eight provinces and Burma from the end of 
October 1893 through the latter part of April 1894 (1:9-10). Eighty-six meetings for examination of 
witnesses transpired during the inquiry. Actual participation of the members of the Commission was duly 
n̂ '*<*d and reported - a custom that it might be worthwhile to revive.

^ ^ s t a t e m e n t  on  the p re v io u s  page sh o w s the a t tendance  o f  the m em bers  o f  the C o m m iss io n  during  the 
period o ccu p ied  in inquiry' (3 rd  A ugust 1893 to 25th April 1894).

W itnesses  w h o se  ev id e n c e  w as received  by the C o m m iss io n  w ere divided into three categories:

( 1) O ffic ia l  w itnesses  a b le  to  g ive i n f o r m a l ; : r e g a r d i n g  h em p  drugs, based  on their official and  local 
experience .

(2) N o n -o ff ic ia l  w itn esse s  o f  all ranks ab le  to g ive  inform ation  regarding the d rug s  genera lly  o r  in 
connection  with certain  c la sses  o f  the people.

(3) O th e r  p erso n s  o r  a s so c ia t io n s  h av ing  facts o r  hold ing  op in ions  which  they desired  to co m m u nica te  to the 
C o m m iss io n  (1 :11).

C a tego ries  and n u m b ers  o f  the w itnesses  w ere (1 :12):

Civil O ff ice rs  107 

M edical O ff ic e rs  214

Private P rac t i t io n ers  (E u ro p ean  m ethods) 34 

^ ^ a t e  Prac tit ioners  (N a tive  m etho d s)  87 

C u lt iv a to rs  144 

P rofessional M en 55 

M iss ionaries  34 

A sso c ia t io ns  24 

Persons en g ag ed  in T rad e  75 

O thers  59  

Total 1.193

T o  fac i l ita te  collec tion  o f  in form ation , seventy  q u e s t io n s  f ram ed  by the C o m m iss io n  w ere g iven  to the 
w itnesses . T he  w'ritten an sw ers  to these  q u e s t io n s  const i tu ted  the bulk  o f  the ev id en ce  before the 
C o m m iss io n  (1 :13). W here ap p rop ria te ,  w itn esse s  w ere e x am in e d  o ra lly  fo r  fu r the r  c la rif ica tion  o r  
exp lanation . In add ition , w itnesses  w h o  had not su b m itted  w rit ten  s ta tem en ts  w ere  ex am in e d  orally . It w as  
duly no ted  in the  record w hich  fo rm s o f  te s t im o n y  had been p rov id ed  by the ind iv idual w itnesses. The 

fo l lo w in g  w ere  the questions d ea l in g  with e ffec ts  o f  h e m p  d ru g s  w ith  regard  to ad v erse  physical 
■ n se q u e n c e s .  insanity, and the causation  o f  c r im e  (4:iii):

45. (a) D o es  the h ab ’tual m odera te  use o f  any  o f  these d rug s  p ro d u ce  any  nox io us  effec ts  - phy s ica l ,  m en ta l ,  
or m oral ?



(b) Does it impair the constitution in any way?

(c) Does it injure the digestion or cause loss of appetite?

^ ^ D o c s  it cause dysentery, bronchitis, or asthma?

(e) D oes it im p air  the m ora l sense o r  induce laziness o r  habits o f  im m orta lity  o r  d eb au ch ery ?

( 0  D oes it deaden the intellect or produce insanity?

If it p rod u ces  insanity , then  o f  w h a t  type, and is it tem porary  or perm an en t?

If tem porary , m ay the sy m p to m s  be re- induced  by use o f the drug after liberation  from  res tra in t?

A re there any typical sy m p to m s?

D o insanes , w h o  have no  recorded ganja history , confess to the use o f  the d rug ?

(g) In su ch  ca ses  of the  alleged connection  betw een  insanity  and the use o f  hem p  as arc k no w n  to you, are 
you  o f  o p in ion  that the use o f  the d rug  by persons su ffering  from  m ental anxiety  or brain  d isease  to obta in  
re lie f  his been suffic ien tly  considered  in exp la in ing  that co n n e c t io n ?

A n d  do y ou  think there is any  ev idence  to indicate that insanity  m ay  often tend to indu lgence  in the use o f  
h em p  d ru g s  by a  person  w h o  is defic ient in se lf-co n tro l  th rough  w eak en ed  in te llect?

G ive an  acco un t under  each o f  these  po in ts  o f  any  cased  w ith  w hich  you are acquain ted .

D iscuss  the sam e q u es t io n s  in regard  to the habitual excess ive  use o f  any o f  these drugs.

51. (a) A re  any  large proportion  o f  bad ch arac te rs  habitual m o d era te  co n su m e rs  of any o f th ese  d rug s?

(b) W hat connec tion , i f  any, has the m odera te  use w ith  c r im e in general o r  w ith  crim e o f an y  special 
ch a ra c te r?

52. D iscuss  the sam e q uestion  in regard  to the ex cess iv e  use of an y  o f  these  drugs.

53. D oes excess ive  indu lgence  in any  o f  these d rugs  incite to  u np rem ed ita ted  c rim e, v io len t o r  o th e rw ise ?  
Do you know' o f  any case  in w h ich  it has led to tem porary  h om ic id a l  frenzy?

I . A re  these drugs used by c r im ina ls  to fo rtify  th em se lv es  to c o m m it  a p rem edita ted  ac t  o f  v iolence o r  
o th e r  c r im e?

Physical Effects of Chronic Cannauis Use
T he C o m m iss io n  sough t to eva lua te  alleged co n n e c t io n s  o f  h em p  d rug  use w ith  d isorders o th e r  than m ental. 
Popu lar  o p in ion  held that the use o f  hem p  d rug s  led to the phy s ica l  d iso rde rs  o f  dysentery , bronchitis , an d  
asthm a:

regard  to these defin ite  physical results, the on ly  ev id en ce  to w h ich  m uch  w eigh t can be a ttached  is the 
ev idence  o f  the m edical witnesses. From  their  tra in ing  and  o p p o r tu n i t ie s  o f  observation  they are the only  
w itnesses  qualified  to give reliable ev idence . It is p rop o sed  to  e x a m in e  th is  m edical ev id en ce  in detail



T he C o m m iss io n  re v ie w e d  and discussed  medicaJ ev idence g iven  by 335 physic ians?  th rou g ho u t India from  
B engal, A s sa m . N o r th -W e s te rn  Provinces, Punjab, Central Provinces, M adras. B om bay . S ind. B u rm a , «nd

•
ir. T h e  te s tim on y  f r o m  the array  o f  medical w itnesses from  Bengal illustrates the confus ion  and  the lack 
n o w lc d g e  am ong  th e  m em b ers  o f  our profession:

In Bengal e ig h t  c o m m iss io n e d  m edical officers w ere  exam ined  on the effect o f  the . . .oderate  use o f  the 
drugs. S u rg e o n -L ie u tc n a n t-C o lo n e l  Russell (w itness No. 105), 20 years  in civil em ploy  in Bengal and 
A ssam , a w itn ess  w h o se  ev idence  has frequently  been quoted  by the C om m iss io n , sta ted  that the use o f  the 
drug d o e s  n o t  cause  b ron ch it is ,  dysentery , o r  as thm a, and  that scarcely  any o th e r  nox ious effec ts  arc 
induced. S u rg e o n -L ie u te n a n t-C c lo n e l  Russiel Lall Dutt (w itness  No. 107) an  o fficer o f  o v e r  20  years ' 
ex p erien ce , sta ted  "V ery  m odera te  sm oking  o f  G anja  or charas  o r  m oderate drink ing  o f  siddhi in infusion do  
not p ro d u ce  any  ap p rec ia b le  effects. . .  but these m odera te  cases are se ldom  long-lived. T h ere  is in them  a 
slow and  in s id io u s  u n d erm in in g  p rocess  going  on in their d igestive , respira tory , and  n erv ou s  sys tem , w hich  
pred ispose  them  to ac u te  d iseases  and  cut their lives short." S u rgeon -L ieu ten an t-C o lo n c l  Price (w itn ess  No. 
108), o f  21 years ' se rv ice ,  w ho  had frequently  com e across co n su m ers  o f  hem p  drugs, w a s  unable to an sw er  
the q ues t ion  regard ing  effects .  S u rgeon -C ap ta in  Prain (w itness  No. 113) stated: "I do  not believe that the 
habitual m od era te  use o f  any o f  these drugs produces any  nox ious  effects - physical, m en ta l ,  o r  m oral. I 
think that p e rh ap s  the use  o f bhang  does  injure the d igestion  and  im pair  appetite  even  w hen  used 
m od era te ly ,  hut I am  co n v in ced  that it neither causes  dysen tery , bronchitis, o r  asthm a."  S u rg e o n -M a jo r  
C o b b  (w itn ess  No. 110) stated that the drugs did not cause  as thm a, bronchitis , or dysen tery : and  in cross- 
ex am ina tion  he stated: "1 have no experience  that the excessive  use o f  the drug  p roduces  dysen te ry  and 
bowel co m pla in ts ."  S u rg e o n -L ieu ten an t-C o lo n e l  Flood M urray  (w itness No. 102),

«
e y ea rs  in military' serv ice  and  nineteen years  in civil em p lo y ,  quoted  the op in ion  o f  a panditS  w h o m  he 
lisulted reg a rd in g  the ill effec ts  o f  the drugs. In c ro ss -ex am ina tio n  he stated: "The genera l s ta tem en t as 
con ta ined  in my written  an sw er  is a s ta tem ent m ade to m e by this hak im 9 and  o thers to w h o m  I app lied  for 
in fo rm ation . My own experience in no way corroborates it." S u rg eo n -L ieu ten an t-C o lo n e l  Bovill (w itness  

No. 109), o f  21 years ' service, sta ted  that the habitual m odera te  use o f  bhang docs not p roduce  any  ill 
effects ,  and  in m any cases  that o f  gan ja  is equally  harm less . He added ; "I know  o f  no case  w h ere  it has 
caused  bronch itis ,  dysen tery , o r  as thm a, but I have noted hoarseness  o f  the voice  probab ly  due to som e 
laryngeal irrita tion  am o n g  ganja  sm okers ."  S u rg e o n -L ieu ten an t-C o lo n e l  C ro m b ie  (w itn ess  No. 104). o f  over 
20  years ' serv ice , is not aw are  o f  any  ill effects  being  p roduced  by the m odera te  use o f  the d rugs;  but he 
added: "If an y  w ere  produced , the use would  no longer  be m odera te , but excessive."  In c ro ss -ex am ina tio n  
Dr. C ro m b ie  stated: "I have had no experience  o f  any  d iseases  attr ibutable  to  ganja. My ex p er ien ce  has been 
chiefly  in Eastern  Bengal, w here  g an ja  is largely co n su m ed ."

T w e n ty - th re e  assistant su rg eo ns  were exam ined . A ssis tan t S u rgeon  D evendrana th  Roy (w itn ess  No. 123), o f  
o ver 2 0  y ears ' serv ice , and  w ho  has had service in R ajpu tana , the N o rth -W es te rn  P rov inces ,  B ehar, and 
B engal,  w h ere  hem p  drugs are used by a large portion  o f  the people , is o f  o p in ion  that those  w h o  sm oke 
ganja not m ore  than twice or th rice a day  do  not su f fe r  in genera l  health; b hang  does not im p a ir  the 
d igestion , w hereas  ganja does. "T hose  o f  m y  patients,"  he rem ark s  "w ho  adm itted  hav ing  been habitual 
gan ja sm o k e rs  suffered from  d y sen te ry  or d ia rrh oea , but they have  been ex p osed  to con d it io ns  w hich  
p roduce  these  a ilm ents. H ence I do  not d raw  any co n c lu s io n  as to gan ja  be ing  a prim ary  cause  o f  those 
d iseases ."  A ssis tan t Surgeon P reo n a th  Bose (w itn ess  No. 122), T e a c h e r  o f  M ater ia  M ed ica  and Pharm acy  in 
the D acca  M edica l School, c learly  has no personal k n o w le d g e  o f  the effec ts , as he rem arked : "E v idence  on

f
fese po in ts  is conflic ting . S o m e  o f  the co n su m ers  m ain ta in ,  o the rs  deny , that evil e ffec ts  are produced ."  
no ther teach er  at the sam e schoo l (w itness  No. 121 ) sta ted: "E v idence  on these poin ts  is conflic ting . The 
general co n sen su s  o f  opinion is that the habitual m o d e ra te  use o f  bhang  and  ganja d oes  not im pair  the 
consti tu tion ."  A ssistan t S u rgeon  S oorjee  N arain  S ingh , o f  28 y ears ' se rv ice , now T e a c h e r  o f  M ater ia  M edica,



Patna M edical School (w itn e ss  No. 125), stated that "habitual m odera te  co nsum ers  o f  bhang , g an ja  o r  chara 
d o  not apparently  su ffe r  f ro m  any  in ju rious effects." Assistant Surgeon  Narendra N ath  G u p ta  (w itn ess  No. 
120), a s  D eputy  S u p e r in ten d en t  o f  V accination  and  as Deputy  Sanitary  C o m m iss io n e r  and  as Civil M edical 
O ff ice r  has had co n s id e rab le  o pportun ities  fo r  noting  the effects o f  the drugs. His o p in ion  is that the 
^ K r a t e  use o f  g an ja  a n d  bhang  does  not p roduce any noxious effects. D urga  D ass L a h in ,  L .M .S . (w itness  
. ^ ^ 1 3 2 ) ,  a private  m ed ica l p ractitioner, said: "1 have not seen any evil results m en tioned  w hen  taken 
m odera tely , but it is very  difficult  to  keep  to m odera tion ."  Assistant Surgeon  T arap ro san n a  Roy (w itness  
No. 116) is C h em ica l  E x a m in e r  to the G o v ern m en t o f  Bengal. He stated that the habitual m odera te  use of 
the three d rug s  is not k no w n  to p roduce  any noxious effects Assistant Surgeon  B o so n to  K u m ar  Sen 
(w itness  No. 119) has had  service in gan ja  p roducing  districts. He stated that the use c f  gan ja an d  bhang  
p roducts  n ox ious  e ffec ts ,  and "genera lly  produce dysentery , as thm a, and bronchitis ."  T h e  cross  exam ina tion  
o f  this w itness is o f  in terest. "I have seen  m ore than one person, about half  a  dozen , in m y v i l l a g e . . .  
su ffering  fro m  dysentery ', b ronchitis ,  and  as thm a w h o  were also  ganja sm okers . They were all excessive 
smokers. T h ese  effects  d o  not fo llow  the m odera te , but the excessive, use. It is a m is take  to have put them 
under the m odera te  use. . . .  T h e  fact that they w ere ganja sm okers  led me to believe that these effects  were 
due to ganja . .  I have n o  recollection  o f  ev er  treating  any case o f  dysen tery , bronchitis , o r  a s th m a  caused  
by ganja. These cases arc the basis o f  my remarks. I do not rem em b er  any case  o f  dysen te ry , b ronch itis ,  or 
a s th m a  in a gan ja  sm o k e r  which I attributed  to any  o the r  cause. In o the r  w ords, w hen  I saw  g an ja  sm okers  
su ffering  from  these d iseases ,  I a ttributed  them  to ganja. This was twenty years ago. before I w a s  a m edical 
student."  Pyari S an k a r  D ass  G u p m , L .M .S . (w itness  No. 134), is a private m edical p ractitioner. Secretary  to 
the Bogra M edical Socie ty  o f  ten m em b ers ,  and a m em b er  o f  a tem peran ce  associa tion  fo un d ed  by the late 
K eshub  C h u n d e r  Sen. T h e  w itness is p ledged  against the use o f  all in toxicants. T h e  w itness  subm itted  three 
papers  to the C o m m iss io n  which  seem  to illustrate the d ev e lo pm en t o f  tradition into  opin ion . In one paper 
the w itness  slates: "The sm o kers  o f  gan ja  often su ffer  from  hoarseness  o f  voice p roduced  by the continual 
inhalation  o f  its fum es, g iving rise to so re-th roat,  bronchitis, and  ca rb o n ac eo u s  phthisis. It has long been a 

'it ion in o u r  country  that the ganja-khors always die o f  dysen tery , their in testines gradua lly  s lough ing  
^ i y . "  In his second  paper  the w itness  sta tes "G anja sm okers  genera lly  die o f  b loody dysen te ry , as thm a  and 
phthisis , and  haem optysis ."  A nd  in his last paper he says: "It p rod u ces  b loody dysen te ry  and ches t  d iseases , 
b lood spitting, bronchitis , as thm a, and phthisis." Kailas C h u nd ra  Bose . L .M .S . (w itness  No. 135), is a 
private m edical p ractitioner in C a lcu tta  with an ex tensive  practice. He sta tes that no  ill effects  are produced 
by the m odera te  use, and that, instead  o f  causing bronch itis ,  dysen te ry , o r  a s thm a , it relieves these 
afflic tions. T h e  w itness , how ever, sta tes  in his oral exam ina tion : "My ex p erien ce  is not to any large extent 
w hat I have gathered  in my practice, but rather w hat I have learnt l ro m  sm okers ."  A ssis tan t S u rgeon  A k b ar  
Khan (w itness  No. 124) is an o the r  T ea ch e r  in the Patna M edical School. He sta tes  the habitual m odera te  use 
o f  any  o f  the d rugs  does not p roduce nox ious effects, but that ch ara s  and  g an ja  cause d ysen te ry , bronchitis, 
and asthrru. if the consum ers  are not well fed. W itnesses  Nos. 126 and  138 co n s id e r  that no  ill effec ts  are 
produced. A ssis tan t Surgeon U p en d ra  Nath Sen (w itness  No. 1 18) sta tes  that b ronch itis ,  and  a s th m a  are 
co m m o n  com pla in ts  o f  gan ja  sm o kers .  M ad h ab  K rishna  D ass. L .M .S . (w itn ess  No. 158) a private  
p rac ti t ioner in Calcutta , considers  that sm oking  m ay  cause  dysen te ry , b ronch itis ,  o r  as thm a. A ssis tan t 
S urgeon  D urga

Nath C hakravarti  (w itness No. 150) considers  that "ganja causes  d ysen te ry  af te r  a long run." A n n o d a  
P rasanna G hatak . M.B. (w itness  No. 149). a private m edical p rac ti t ione r ,  co n s id e rs  that d igestive  com pla in ts  
are caused  w hen  good food is not p rocurable . Raklial D as  G h o sh . L .M .S . .  (w itn ess  No. 149) a private 
prac ti t ioner in Calcutta , had ap p aren tly  seen no ill effec ts  caused  by the drug . T h e  rem ain ing  w itnesses  in 
this class  clearly  failed to d isc r im ina te  betw een the m odera te  and  ex cess iv e  use and  the ir  ev id en ce  has not

«
:n considered .

ree hospital assistants were ex am ined . O ne gave no rep ly  reg a rd in g  m od era te  use. T h e  o the r  stated: "The 
habitual m odera te  use o f  ganja o r  ch ara s  does not p roduce  any n ox io us  effec ts  - p hy s ica l ,  m en ta l ,  o r  m oral, 
but the use o f  gan ja  impairs the consti tu tion  in som e way o r o th e r  . .  . and  has a ten d en cy  tow ard  bronchitis



and  as thm a."  W itness  N o . 145 is a ve rn acu la r  class hospital assistant, but not now  in G o v e rn m e n t  em ploy. 
A ccord ing  to this w itn ess ,  m odera te  use o f  ganja leads to excessive use. "The habitual m o d era te  consum ers , 
as well as the excess ive  co n su m ers ,  su ffe r  in their lungs and becom e insane . . .  N o  in tox icant can  be taken 
in m odera tion  except w h e n  adm in is te red  m edicinally ."

^ P l e e n  na tive  p rac ti t ioners  w ere ex am ined . Bijoya Ratna Son (w itness No. 151), a kab ira jlO  practis ing  in 
C alcutta , co n s id e rs  that the  habitual m od era te  use o f  ganja or charas, but not siddhi. m ay in so m e  cases 
cause  b ronchitis ,  d ysen te ry  or asthm a. W itness  No. 152, also o f  Calcutta , g ives  the sam e reply  couched  in 
the sam e  language . W itn e ss  No. 126. o f  Nattore, in the R ajsha-hi district, and  w itness N o. 153, o f  Calcutta , 
both co n s id e r  the m od era te  use harm less . Piyari M ohan  (witness No. 154),-a kabiraj states: "I know  it causes 
d ysen te ry  an ^  1 believe o w in g  to its healing  p ow er  it can cause bronchitis and  as thm a."  K e d a re sw ar  
A charjya  (W it ass No. 137) rem arks: "Those ganja sm okers  w h o  cannot co m m an d  abundan t w ho lesom e 
food  su ffer  f rom  dyse .i te ry . but it is d ifficu lt to d e term ine  how fa r  it is due to gan ja  o r  to  im p ro p e r  food. As 
to as thm a, 1 have not se en  any typical case  orig inating  from  ganja sm oking. I know' that a ch ro n ic  catarrhal 
condition  o f  the air passag es  with a certa in  am oun t o f  spasm  is the m isfortune o f  m any old  g an ja  sm okers. I 
know' a friend  w ho  su ffe red  from  ch ro n ic  bronchitis , and in w h o m  asthm atic  fits  w ere induced  by a ttem pts  
to sm o ke  ganja ."  T h e  w itn ess  refers a lso  to ano the r  case in w'hich a habitual gan ja sm o k e r  had an as thm atic  
a ttack  w'hich subsided  on  breaking o f f  the habit and  reappeared  on resum ing  it." T h is  w itness  lays stress in 
personal id iosyncrasy  as m od ify ing  the ef lec ts  o f  the drugs, and  on the im portance  o f  a d iet rich in fat. 
W itness  No. 155. an o the r  kabiraj, s ta tes  that, while no ill effects are p roduced , occas iona lly  it en tices 
dysen tery , b ronchitis ,  and  asthm a. W itn e ss  No. 128. also a kabiraj, states that, accord ing  to the A urveda 
Shastra , sm o k in g  these d rug s  causes  bronchitis  and  as thm a, and in his opin ion  "even the m o d era te  use of 
any o f  these drugs, not acco rd in g  to the rules o f  Shastra . is in jurious in its effects ."  T h is  w'itness does  not 
ap p ea r  to have any personal k no w ledg e  o f  ill effects , but to base his v iew s on the teach ings o f  the Shastras. 
W itness  No. 139 states: "Certain ly  they produce effects  on the moral and physical consti tu tion ,"  but as the 

f i t n e s s  is silent as to the effec ts  o f  ex cess iv e  use. p robab ly  he has not d iscrim ina ted  be tw een  the tw o  uses 
f l f c h e  drugs. W itness  No. 157, a valid 1 1. considers  that even the habitual m odera te  use o f  these drugs 

p roduces  nox ious  effects. T h is  is the p and it  w-ho w as consu lted  by Dr. Flood M urray  (w'itness No. 102), and 
w ho  p roduced  two cases  o f  hem p  d rug  as thm a and w eakened  heart for Dr. M u rra y ’s inspection. T h ese  seem  
to have been the only  ca ses  in any  w ay  connected  w ith hem p  d rug  that he had. W itness  No. 146 is a 
z a m in d a r !2  and m edical p ractitioner, and  does not reply as to effects. W’itness No. 147 s tud ied  tw o  and half 
years  at the C alcu tta  M edical C o llege , but took no  degree . He sta tes that no  nox io us  effec ts  a re  produced 
w ithou t g iving details  (1 -205-8).

A fter  rev iew ing  s im ila r  conflic ting  te s tim on y  f ro m  the o the r  sta tes, the C o m m iss io n  conc luded :

T he m edical ev idence  w hich  has thus tn.en ana lyzed  very c learly  indica tes  in the op in ion  o f  the C o m m iss io n  
that w'hen the basis o f  the op in ions  as  to the alleged  evil effects  o f  the m odera te  use o f  the d rug s  is sub jected  
to careful ex am ina tion , the g rounds  on  w hich the a l lega tions  are fo unded , p ro v e  to be ,n the h ighest degree 
defec tive . A large n um ber o f  m edical w itn esses  o f  all c lasses, ascribe  dysentery', b ronch itis ,  and  as thm a to 
the m odera te  use o f  the drugs. A n equally  represen ta tive  n u m b er  g ive a d iam etr ica l ly  opp o s ite  opin ion . T he 
m ost, strik ing  feature o f  the m edical ev id en ce  is perh ap s  the large n u m b er  o f  p rac ti t ioners  o f  long 
experience  w h o  have seen no ev id en ce  o f  an y  con nec tio n  be tw een  he? ip d ru g s  and  d isease ,  and  when 
w itnesses  w ho speak  to these ill effec ts  f ro m  the m od era te  use are c ro ss -e x a m in e d  it is fo un d  that (a) their 
o p in ion s  are based on p opu lar  ideas on  the sub ject;  (b) they  have  not d isc r im ina ted  be tw een  the effects of 
m odera te  and  excessive  use o f  the d ru g s ;  (c) they have accep ted  the d isease as being induced  by hem p drugs 
b ecause the patients  confessed  to the habit; and  (d) the fact has been o v e r lo o k ed  that the sm o k in g  o f  hem p 

^ f e i g s  is recogn ized  as a rem edial agen t in a s th m a  and  bronchitis . A few  w itn esses  inc identa lly  refer to 
^ R - s o n a l  id iosyncrasy  as perh ap s  being  a fac to r  in rendering  so m e  c o n su m e rs  o f  the d rug s  less tolerant and 

more liable to be affected  by them  ev en  w hen used in m od era te  quantity . T h is  v iew  the C o m m iss io n  are 
prepared  to accept; but fo r the vast m ajor ity  o f  c o n su m e rs ,  the C o m m iss io n  co n s id e r  that the ev idence



show s the m odera te  use o f  gan ja  o r  charas  not to be apprec iab ly  harm ful,  while  in the case o f  m odera te  
bhang d rink ing  the ev id e n c e  sh o w s the habit to  be quite harm less . A s in long co n tin u ed  and  excessive  
c i g a r t t e  sm o k in g  co n s id e rab le  bronchial irritation and  ch ron ic  ca tarrhal laryngitis  m ay he induced , so, tew. 
m ay a s im ila r  co nd ition  be caused  by excess ive  ganja  o r  ch a ra s  sm o k in g ;  and to the oe tio logy  o f  bronchial 
^ ^ r h  and  as thm a in g an ja  sm o kers  the C o m m iss io n  have already  referred. T h e  d irec t  con nec tio n  alleged  
^ ^ e e n  dysen tery  and  the use o f  h em p  drugs the C o m m iss io n  co n s id e r  to be w holly  w ithou t any 
foundation . In the case  o f  bhang there is no th ing  in the physio log ica l action  o f  the d rug  w h ich  could  in any 
w ay set up an  acute in f lam m atio n  o f  the large in testine resulting  in u lceration. O n  the con trary , it is well 
know n that h em p  resin is a valuable  rem edial agen t in dysen tery . A s regards gan ja  o r  charas  sm o kin g  
inducing  dysen te ry , ev en  assu m in g  that the p roducts  o f  the d es truc tive  distilla tion  o f  the d rug s  directly 
reached the in testines, th ere  is ev id en ce  that those p roducts , w hen  co n densed  and  in jected  into  a cat's 
s to m ach , failed  to induce  any in f lam m ato ry  process . T h e  co n nec tio n , therefo re , be tw een  h em p  drug 
sm o kin g  and  d ysen U ry  appears  ev en  rem o te r  than in the case  o f  bhang  d rink ing  and  that d isease  and canno t 
be accepted  by any s tre tch  o f  the im agina tion  as even  a poss ib le  direct cause o f  dysen te ry  ( I: 223).

7 214 M edical O fficers , 34  P rac tit ioners  o f  E u rop ean  rr d ic ine  and  87 P rac tit ioner  o f  native methods.

8 ' .e a rn ed  m an . teacher;  esp.. a B rahm an  versed in Sanskrit ,  and  in the sc ience , law s, and religion o f  the 
H indus; in K ash m ir ,  any  clerk o r native  official.

9 In M o slem  countries , a ru ler o r  a  ju d g e .

10 A m e m b e r  o f  a U nitarian  reform  sect o f  India based  upon the teach ings  o f  K a b ir  (H indu  m ystic  and  poet,
c. 1450-1518).

11 A native practitioner.

A" A  land ow ner;  also: Fo rm erly , u n d er  the M o h a m m ed an  ad m in is tra tio n , a co llec to r  ol the land revenue  o f  
a specified  d istrict fo r  the g ov ern m en t.  Now, usually  a kind o f  feuda to ry  recogn ized  as an  actual p roprie to r  
so  long as he pays the g o v ern m en t a fixed revenue  av era g in g  in d ifferen t p rov inces  less than  o n e -h a lf  the 
net revenue (India).

Cannabis and Insanity
B ecause  m an y  people  believed  that the use o f  h em p  d rugs  led to insan ity , especia lly  in the  case  o f  p rolonged  
use o f  large am o u n ts  o f  charas  and  perhaps  gan ja ,  the C o m m iss io n  add ressed  a s ign ifican t am o u n t o f  effort 
to the study  o f  this top ic  I 1; 225 an d  all o f  V ol. 2). In ad d ition  to the tes tim ony  received  from  physic ians, 
the C o m m iss io n  set abou t to eva lua te  all ca ses  ad m itted  to the  Ind ian  m ental hosp ita ls  fo r  the y ear  1892 that 
w ere  listed as being caused  by h em p  d rugs  ( 1:227).

Initial inquiry  into the D u llunda  A sy lu m  at C a lc u t ta  led the C o m m iss io n  to d istrust the a sy lu m  statistics. 
B ecause o f  incom ple te  figures, f req u en t  ab sence  o f  su p po r t ing  data  and  ou tr ig h t  e rro rs , the C o m m iss io n  
dec ided  to take up each  o f  the ca se s  o f  1892 sepa ra te ly  and to inquire  as fully as poss ib le  into  its h istory 
(1:227).

In the co u rse  o f  its inqu iry  into the  24  a sy lu m s  in Ind ia  and  B u rm a , the C o m m iss io n  sharp ly  critic ized  the 
t e s t im o n y  o f  the report ing  superin tenden ts :

^ e y  have kno w n  n o th ing  o f  the e ffec ts  o f  the d ru g s  at all, th o u g h  the c o n su m p tio n  is so ex tensive , except 
that cases  o f  insanity  have been b rou g h t to th em  a ttr ibu ted  w ith  ap p aren t  au thority  to h em p  drugs. T h ey  
have genera lized  fro m  this l im ited  ai J o n e -s id e d  ex p e r ien ce .  T h ey  have  co n c lu d e d  that h em p  drugs produce



insanity  in every  case , o r  in the great m ajority  o f  cases, o f  consum ption . T hey  have had no idea that in the 
vast lajority  o f  cases  th is  result does not fo llow  the use. T hey  have accord ing ly  w ithou t su ffic ien t inquiry  
assisted , by the s ta tis tics  they  have  supplied  and  by the opin ions they have expressed , in s te reo typ ing  the

S
lar o p in ion  and g iv in g  it au thority  and perm anence (1:226).

such h ind rances  to  the inquiry into the connection betw een hem p drugs and  insanity, the C o m m iss io n ,  
a fte r careful inquiry' in to  the 222 cases a llegedly  attributed to hem p drugs, from  a m o n g  the total o f  2 .344 
patients  adm itted  d u r in g  the y ea r  1892 to asylum s, concluded , with reservation, that som e 61 cases  m ight 
have been caused  by h e m p  d rugs  alone:

E ven  in regard  to the rem ain in g  61 cases, it must be borne in m ind that it is im possib le  to say  that the use o f  
h em p  d rugs  w as in all the  sole cause  o f  insanity, or indeed any part o f  the cause. T h e  fo llow ing  
co nsidera tions  co m b in e  to d em an d  cau tion  and reserve in p ronouncing  an  op in ion  on this point.

Firstly, there are tw elve ca ses  in which it has been found im possib le  to obtain  any  fu rther in form ation  by 
local inquiry. In these c a se s  we are throwm back on the original papers and the asy lu m  history. Besides 
these, there are ten m ore  cases  in which  the patients are beggars and foreign laborers  about w h o se  past 
history no  sa tis fac tory  in fo rm atio n  is obtainable. T hus there rem ain  only  39 o f  these 61 cases  ab o u t  w hich  
any th ing  like a sa tis fac to ry  inquiry has been possible. Further, a g reat m ajority  o f  these cases com e fro m  the 
low er o rders  o f  cu lt iva to rs  and laborers, from  w hom  inform ation  o f  any value is very d ifficult to obtain  as  to 
o the r  than the m ost ap p aren t  causes. T he  fact o f  the ex is tence o f  the hem p habit is easy  en o ug h  to ascerta in , 
but that it is the cause, o r  one o f  the causes  o f  the insanity, o r  that it even  p receded  the insanity , is m uch 
m ore difficult to  es tab lish .

Second ly , the m ethod  o f  inquiry has not been satisfactory in regard to all the cases  referred fo r  local inquiry.

*
 regard to the great m ajority , the instructions issued by the C o m m iss io n  as to the agency  by which  this 
|her  inquiry' should  be conduc ted  have been carried out. But in som e, it w'ill be observed , even  this 
.u r th er  inquiry  has been left to the police. T hen  again there  are cases , such  as those o f  the H y d erab ad  (S ind)  
A sylum , in w'hich the S u perin ten d en t  has necessarily  been the principal agent in the inquiry, and has, 

perhaps, not unnaturally  but certa in ly  unfortunate ly , ev in ced  a strong  tendency  to defend  the old asy lum  
entries regard ing  cause. T h e  series o f  questions  fram ed by the Civil Su rgeon  o f  Delhi for use in the fu rther 
inquiry a lso  illustra tes a tendency  to assu m e that the cases  w ere hem p drug  cases , and thus to limit the 
scope  o f  the inquiry.

T hird ly , it m ay be noted  that excess  in the use o f  hem p d rug s  is very frequen tly  only  one o f  several vices in 
w hich a d iss ipated  m an indulges. F u rther inquiry  has proved  this in several cases. T here  is s trong  
probability  that had in form ation  been co m ple te ,  it would  have  been es tab lished  in m any  m ore cases. It is 
im possib le  in such cases to say defin ite ly  to w hat form  o f  ex cess  insanity  m ay  be m ainly  due . Further, it is 
an accepted  and es tab lished  fact that in tem perance  o f any  kind m ay so m e tim e s  be not the cause  o f  insanity , 
but an early  m anifesta tion  o f  m enta l instability . Dr. C o n o lly  N o rm an  (H ack  T u k e ’s D ic tionary  o f  
Psychological M ed ic in e :  artic le "M an ia")  says: "The patient also  indu lges  in in to x ican ts  with very undue o r  
u nw on ted  freedom , and  thereby  p rec ip ita tes  the course and  ag g rav a te s  the sy m p to m s  o f  his d isease."  O n e  or 
tw o  cases have been rejected by the C o m m iss io n  on the g rou n d  that the e v id en ce  m erely  sh o w ed  that the 
habit o f  use o f  hem p began at the sam e time as the mental aberra tion , o r  even  later. T here  m ay have been 
o the r  cases  in which this w ould  have been sh o w n  had  the in fo rm atio n  been  co m p le te .  It is possib le  therefo re  
that m ore com ple te  in form ation  m igh t have show n  in so m e  cases , not on ly  that o th e r  causes con tribu ted  to 
the insanity, but also that hem p  d rug s  had no th ing  w h a tev e r  to do w ith  inducing  it.

^ ^ s e  and  s im ila r  considera tions  a lready  indica ted  d em an d  cau tio n  in the ex p ress ion  o f  any ju d g m e n t  as to 
the causa tion  o f  insanity  in this country . If  in England  o p in io n , based  on inqu ir ies  such  as are there possib le , 
has to be stated with caution, this is m uch  m ore necessary  here. In m an y  o r  the ca ses  in w h ich  the hem p



drug  habit h as  been e s ta b l is h e d ,  it is im possib le  to feel certain in v iew  o f  the defec tive  ch a rac te r  o f  the 
in form ation  that the d r u g s  have  been the sole cause, o r  perhaps indeed a cause at all, o f  the insanity  (1 :241- 
2).

f^ ^ i i n g  up. the C o m m is s io n  indicates the difficulties that prevent conclusive  an sw ers  to the q uestion  o f 
.ality b e tw een  the u se  o f  hem p  drugs and insanity:

In an sw erin g  the q u e s t io n  therefo re , on w hat the ev idence  rests that hem p d rugs  m ay induce m ental 
aberra tion , the C o m m iss io n  w ould  offer the fo llowing rem arks: T h e  ev idence  m ay he con s id ered  under tw o  
heads - (a ;  popular; (b ) sc ien tif ic .  T he  popular idea that the use o f  hem p  drugs m ay induce insanity  can be 
traced back fo r  m any ce n tu r ie s ,  and the present day v iew s on the subject are no  doubt the o u tcom e  o f  old 
popu lar  ideas  w hich  h av e  been handed dow n and becom e concrete . W ith non -m ed ica l wit the m ere  use o f 
the drug  a lo n g  with the fac t  o f  insanity, as the ev idence  show s, has a s  a rule been accepted  as cause  and 
effect. O f  the  large n u m b e r  o f  medical w itnesses w ho  have given ev idence  before the C o m m iss io n ,  p robably  
not a s ing le  one has e v e r  o bserved  the inception  o f the habit and  the use g iving rise to m enta l aberra tion , 
and been in a position to  gauge the value o f  o ther con tr ibu tory  causes  if  present. With practically  no m o d em  
literature on  the sub jec t,  w ith  no  special know ledge apart from  the popu lar  idea, with a very slight o r  no  
clinical ex p er ien ce  o f  in san ity  in England , with the experience  d erived  from  perhaps hav ing  had h a lf  a 
dozen in san es  in the c o u rse  o f  tw'o years under observation  as Civil Surgeons, o ff icers  have been p laced  in 
charge o f  a sy lu m s , and  have  had to d ifferentiate  betw een  cases  o f  h em p  d rug  insanity  and ordinary' m ania. 
T h e  careful inquiry  w h ic h  has been m ade by the C o m m iss io n  into  all the a lleged  hem p drug cases  adm itted  
in one y e a r  into asy lu m s in British  India dem onstra tes  conc lusive ly  that the usual m ode o f  d ifferen tia ting  
betw een  h e m p  drug  in san ity  and  o rdinary  m ania w as in the h ighest degree uncerta in , and therefore 
fa llacious. E ven  after the  inquiry  which  has been co n du cted , it cann o t  be den ied  that in so m e o f  the cases  at 
least the co n nec tio n  b e tw een  hem p  drugs and insanity has not been co n c lu s ive ly  estab lished  (1 :250).

• s .  final an sw ers  to th is  p ress ing  but com plex  question  o f  the causal rela tion  betw een h em p  drugs use and 
insanity , as  such , rem ain  obscured .

With the ir  usual tho ro u gh n ess ,  the C o m m iss io n  sought to exp lore  the possib le structural ch an g es  to the brain 
caused  by ch ron ic  hem p  d rug s  use. Because data  f ro m  n eu rop a th o log ic  s tud ies  based on p os tm o rtem  
ex am in a t io n s  w as w ho lly  lacking, B rig ad e -S u rg eo n -L ieu ten an t-C o lo n e l  D .D. C u n n in g h am . F .R.S.. C .I.E ., 
undertook  three ex p er im en ts  at the Biological L abora to ry  a ttached  to the Z oolog ica l G arden  in C a lcu tta  to 
evaluate  the effects fo l lo w in g  the con tinued  adm in is tra tion  o f h e m p  d rugs  to m on k ey s  (3 :192-6).

T he  first s tudy  dealt with the ch ron ic  sm oking  o f  gan ja  in a 16 lb. m ale  rhesus m onkey . By m ean s  o f  a 
sm o k in g  ch am b er ,  the an im al w as adm in istered  181 in ha la t ion s  o f  gan ja  sm o k e  over a period o f  about 8 1/3 
m onths. T h e  daily dose was supplied  by a hab itue, the am oun t ad m in is te red  be ing  proportional by weight to 
that co n su m e d  daily  by the ch ro n ic  user. A n  au topsy  perfo rm ed  a f te r  sac r if ic ing  the an im al,  in c lud ing  gross 
ex am ina tion  o f  the brain, revea led  an absence o f  any  patho logy .

T h e  seco nd  experim en t ex am ined  the effects  o f  ch ron ic  oral in ges t ion  o f ch ara s ,  with the daily  dose  again  
obta ined  fro m  a ch ron ic  user on  a co m para t ive  w eigh t basis. T h e  a n im a ls  used this t im e were tw o  sm alle r  
cyriomolgus m on k ey s ,  w e igh ing  5 lb. 7 oz. and  4 lb. loz .  T h e  s tudy  lasted  67  days, the an im a ls  receiv ing  the 
drug  m ixed  in m ilk  on 62 days. Because e i ther  m in im al o r  no  e ffe c ts  w ere  noted, the dose w as  increased 
fro m  the usual 1/2 grain  to 2 and  then 3 grains about a w eek  befo re  te rm ina tion  o f  the study. A lthough  no 
behav iora l  effects  were noted with this h igher dose schedu le ,  the an im a ls  refused  to eat the charas- trea ted  

^ ^ l k  af te r  three days, b ringing the study to a p rem atu re  end . T h e se  an im a ls  w ere  not sacrificed.

The third  investiga tion  evaluated  the effects  on a rhesus  m o n k ey  o f  the sm o k in g  o f  dha tu ra  daily , fo r  six 
w eeks. T h e  sam e inhalation ch am b er  was used as in the first ex p e r im en t.  U nfo rtunate ly  the size o f  the dose



is not sp ecified . P ost-m ortem  exam ination o f the central nervous system  revealed the fo llo w in g  effects:

O n o p en in g  the c ra n iu m  the d u ra -m a te r  w as  found to be som ew hat th ickened  an d , e spec ia l ly  in the 
n e ig h b o u rh o o d  o f  the s u p e r io r  longitudinal sinus, very consp icu ou s ly  congested . In this reg ion , tot), the 
^ k b r a n e  in the o cc ip i ta l  region w as fixed  to the cranial w alls  by soft, very v ascu la r  ad h es io n s .  T h e  
^ W a t e r  w a s  th ickened  an d  so h ighly in jected  th roughou t that the cerebral su rface  had a genera lly  d iffused 
pink tint. T h e  cerebral su b s tan ce  w as  ev ery w h ere  abnorm ally  soft and  so friab le as to ren d e r  any  im m ed ia te  
rem oval o f  the m e m b ra n e s  im p o ssib le  w ithout the o ccu rrence  o f  m uch  des tru c tio n  o f  the n e rv o u s  tissue. 
Like the su rface , a l th o u g h  in m inor  degree , it w as o f  a p inkish  tinge ow ing  to ab n orm al ac cu m u la t io n  o f  
blood. C o n d i t io n s  o r th is  kind appeared  to be universally  d iffused  th roughou t the w hole  o f  the cerebral 
centres, the texture o f  th e  hem ispheres ,  o f  the cerebellum  and o f  the basal gang lia  being  a like  soft, and the 
ev idence  o f  abnorm al c o n g e s t io n  universally  d istribu ted . In sp ite  o f  this, h ow ev er ,  the sp inal co rd  and  its 
m em b ra n e s  w ere to all ap p earan ce  perfectly  healthy.

In so far as  a single e x p e r im e n t  goes the results in this case  w ould , then, seem  in show  that the habitual 
inhala tion  o f  the sm o k e  o f  dha tura . even  w hen  only  prac tised  f o r a  rela tively  brief  period , is suffic ient to 
establish  se r iou s  m orb id  ch an g es  in the cerebral nervous cen tres , and  that it therein  d iffers  f ro m  the habitual 
inhala tion  o f  the sm o k e  o f  gan ja  ex tend ing  o ve r  a m uch  m ore pro longed  period. T h is  c lear ly  ind ica tes  the 
necessity  o f  d is t ing u ish in g  betw een  cases  in w hich  g an ja  a lone is em p lo y ed  from  those in w h ich  a m ix tu re  
o f  ganja an d  dhatura  is substi tu ted  fo r it. a s  o therw ise  ce rta in  prejudicia l e ffec ts  w hich  are  really d u e  to the 
use o f  the latter d rug m a y  be erroneously  credited  to the fo rm er  one" (3 :195-6).

C o m p ar iso n s  m ade co n ce rn in g  o rgan ic  brain  p a th o lo gy  caused  by a lcohol (w h o se  effec ts  w ere well know n  
from  o th e r  s tud ies)  an d  dha tura  left the C o m m iss io n  w ith  the im press ion  that these  o th e r  In tox ican ts  w ere 
far m ore h aza rd ou s  than  hem p  drugs:

^ ■ a r a s  the in fo rm ation  f ro m  all so u rces  before the C o m m iss io n  is co n cerned  there is no  e v id en ce  o f  any  
brain les ions being d irec tly  caused  by h em p  d rugs ,  as they have  been fo un d  to be caused  by a lcoho l and 
dhatura ; an d  there is ev id en ce  that the coarse  brain  le s ions  p roduced  by alcohol and  d h a tu ra  are not 
p roduced  by hem p d ru g s  ( 1. 2 5 1).

The co m p lex  p h e n o m en o n  o f  in tox ica tion , as such , w as noted  by the C o m m iss io n :

The indiv idual fac tor w ith  its id io sy n cras ies  p lays here , as every w here , a very im p o rtan t  part. T h e re  arc 
o the r  fac to rs ,  too. w h ich  have to be co n s id e red ,  the d eg ree  o f  ed u ca tio n , reason , locality , dosag e , and  m ode 
o f  prepara tion  o f the drug , all o f  w h ich  m ay m od ify  the sy m p to m s . T h u s  the ha lluc ina tio n s  o f  the W estern  
people u n d e r  the in fluence o f  hash ish  are not iden tical w ith the  v o lu p tu o us  d ream s o f  the O rien ta ls  ( 1:253).

O f  m ore functional im port is the d iscuss ion  o f  m ed ic o - le g a l  q u e s t io n s  invo lved  in the co n fus ion  betw een  
in tox ication  and insanity:

A m ore se rious result o f  this co n fus ion  is that there  are  ca ses  in w h ich  m en  w'ho have c o m m it ted  o ffenses , 
especia lly  c r im es  o f  v io lence , under  the in f lu en ce  o f  h e m p  d ru g s  h av e  been  acqu itted  on  the g round  o f 
insanity, a lthough  the c ircu m stan ces  have been su ch  that had  the in tox ican t  been a lcoho l,  they  w ou ld  have 
been convic ted . It is u ndoub ted ly  m ore  d iff icu lt in the case  o f  g an ja  than in the case  o f  a lcohol to recogn ize  
the line d raw n  fo r  social and legal p u rp o ses  b e tw een  in to x ica t io n  and  insanity . But the d iff icu lty  is not 
insuperab le . T he  main reason fo r  the co n fu s io n  that has  ex is ted  is p rob ab ly  the igno rance  that has p revailed  

^ ^ a r d i n g  hem p  drugs. W hen they are rec o g n ized  as  a c o m m o n  in tox ican t, it is to be h op ed  that the practice 
^ p h e  C o u rts  will be freed  f ro m  the occas io na l  b le m ish e s  ab o ve  ind ica ted . It is not ex p ed ien t  nor is it ju st  

that in tox ication  from  hem p d rug s  shou ld  secu re  im m u n ity  f ro m  p u n ish m e n t  w hich  is not a llow ed  to alcohol 
(1:254).



Cannabis and Crim e

T h e use o f  hem p • rugs had  been implicated a s  a cause  o f  crim^-

^ ^ l i s c u s s i n g  the co n n e c t io n  o f  hem p d rugs with crim e, it is necessary  to d iscrim inate  be tw een  any  effect 
which  they m ay  be su p p o se d  to produce o f  crim e in general and the unprem edita ted  c r im es  o f  v io lence to 
which in tox ica tion  m ay  give rise. T hus there arc those w ho allege that the habitual use o f  a lcoho l,  at all 
events i f  ca rried  'o  ex ce ss ,  deg rades  the m ind and charac ter  o f  the co n su m er  and p red isp ose r  h im  to cr im e in 
general, o r  to c r  m es o f  p ar ticu lar  character, especia lly  to o ffenses  against property . Drink is thus so d ow n  
so m etim es  as one o f  the m ost efficient ag en c ies  for increasing the crim inal classes. O n  the o the r  hand, there 
are well know n cases in w hich in toxication  from  alcohol has led to crim es o f  an occasional and exceptional 
character  generally  to unprem edita ted  c r im es  o f  violence o r  o the r  unprem edita ted  o ffen ses  aga in s t  the 
person. T h ese  'w o  c la sse s  o f  cases should  be carefully  d is tinguished  and treated separate ly  (1 :253-6) .

In addition  le learing tes tim ony  o f  num erous enfo rcem en t and  county  officials, the C o m m iss io n  ex am ined  
the 81 case  n  -o rds  o f  c r im es  of violence alleged  to have been caused  by cannabis  d rug s  in the w hole  o f  
India o v e r  the prior 20  years . The C o m m iss io n  im m ediate ly  excluded  5 o f  these cases , ascer ta in ing  e ither 
that data  included  in abstrac ts  o f  the court records d id  not support  the assertion  that hem p  d rug s  w ere 
causative  fac tor , or that the records were unavailable.

In each of the rem ain ing  23 cases, the C o m m iss io n  rev iew ed  the court transcripts and  ex am ined , w here  
possib le , ind iv iduals  w h o  were connected , w ith  the case  (1 :2 5 9 -6 0 ;  3 :262-6). T he  C o m m iss io n  concluded :

O f  these tw en ty -th ree  cases , then , the records in not less than  eigh teen  show  that th c r im es  cann o t be 
co n nec ted  with hem p  drugs. T here  is one case  o f  w hich  doub t is throw n by subsequen t d iscoveries . T he

•
nner ion betw een  d rug s  and crim e is only  es tab lished  in the rem ain ing  four. It is a s ton ish ing  to find how 
tec ive and m is lead ing  are the recollections which m an w itnesses  retain even o f ca ses  w-ith w hich  they 
havu i; d speci ’ opportun ities  o f  being well acquain ted . It is instruc tive  to see how p reco n ce iv ed  notion 
base* «>n ru m o u r  and tradition tend to p rese rve  the im press ion  o f  certain  particulars, while  the im p ress io ns  

o f  fai nore  im portan t features o f  the case  are co m ple te ly  fo rgo tten .

In so te cases  these p reconce ived  notions seem  to prevail to distort the incident a ltoge ther  and  to create  a 
p ic ture  in the m ind o f  the w'itness quite d ifferen t f rom  the recorded  facts. Som e o f  the w itnesses  w h o se  m e 
have th us  failed  them  are m en  w ho  m ight have  been expec ted  to be careful and accurate . T h e ir  failu re m ust 
tend to increase  the d istrust with which s im ila r  ev idence , w hich  there has been no o pp ortun ity  o f  testing 
m ust be received (1:263).

On the top ic  o f  crim e, the C om m ission  concluded:

In respect to his relations to society , how ev er ,  even the ex cess iv e  c o n su m e r  o f  hem p d rug s  is o rd inarily  
inoffensive . His excesses  m ay  indeed b ring  h im  to d eg rad ed  poverty  which  m ay lead him to d ishonest 
practices; and occasionally , but apparently  very  rare ly  indeed , ex cess iv e  indulgence in h em p  d rugs  m ay lead 
to violent crim e. But for all practical p u rposes  it m ay  be laid d o w n  that there is little o r  no connec tion  
betw een  the use o f  hem p d rugs  and  crim e (1:264).

Conclusions

^ ^ h e  C o m m iss io n  have now exam ined  all the ev id en ce  befo re  th em  regard ing  the effects  a t tr ib u ted  to hem p  
drugs. It will be well to su m m arize  briefly the co n c lu s io n s  to w h ich  they com e. It has been clearly  
e s tab lished  that the occasional use or hem p  in m od era te  d o ses  m ay  be beneficia l:  but this use m ay  be



regarded  as  m edic inal in  character. It is rather to  the popu lar  and co m m o n  use o f  the drugs that the 
C o m m iss io n  will now  c o n f in e  their attention. It is conven ien t to consider  the effects  separately  as affecting  
the phy s ica l ,  m enta l, o r  m oral nature.

sical Effects

In regard  to the physica l effects , the C o m m iss io n  have com e to the conclusion  that the m ouera te  use of 
hem p  d ru g s  is p rac tica lly  a ttended  by no  evil results  at all. T here  m ay be exceptional cases  in w hich , ow ing  
to id io sy n cra s ie s  o f  co n s t i tu t io n , the d rug s  in even  m odera te  use m ay be injurious. T here  is p robab ly  nothing 
the use o f  w h ich  m ay n o t  possibly  be in jurious in cases o f  exceptional in to lerance. There  are also m any 
cases  w h ere  in tracts w ith  a spec ia lly  m alarious c l im ate , or in c ircum stances  o f  hard work and  exposure , the 
people  a t tr ibu te  benefic ia l  effects  to the habiiual m odera te  use o f these  drugs; and there is ev idence  to show  
that the p o p u la r  im press io n  m ay have som e basis in fact. Speak ing  generally , the C o m m iss io n  are o f  opinion 
that the m o d e ra te  use o f  h em p  d rug s  appears  to cause  no  apprec iab le  physical injury o f  any kind. T he 
excess ive  use does ca u se  injury. A s in the case o f  o ther in toxicants, excessive  use tends to w eaken  the 
consti tu tion  and  to re n d e r  the c o n su m e r  m ore suscep tib le  to d isease. In respect to the particu lar  d iseases 
w hich  acco rd in g  to a co n s id erab le  n u m b er  o f  w itn esses  should  be associa ted  directly  with hem p  drugs, it 
appears  to be rea so nab ly  es tab lished  that the excess ive  use o f  these d rug s  does  not cause  as thm a; that it m ay 
indirectly  cause  d ysen te ry  by w eak en ing  the consti tu tion  as above ind ica ted ; and  that it m ay cause 
bronchitis  m a in ly  th rough  the ac t ion  o f  the inhaled sm o ke  on  the bronchial tubes (1 :263-4).

Mental Effects

In respect to the a lleged  m ental effec ts  o f  the d rugs ,  the C o m m iss io n  have com e to the conclusion  that the 
^■ odera te  use  o f  hem; d rug s  p roduces  no in jurious effec ts  on the m ind. It m ay  indeed be accepted  that in the 
^ P i e  o f  spec ia l ly  m arked  neurotic  d ia thesis , even the m odera te  use m ay p roduce  m ental injury . For the 

slightest m enta l s t im u la t io n  or exc item en t may have that effect in such  cases. But putting aside these quite 
exceptional cases , the m od era te  use o f  these d rugs  p roduces  no m ental injury. It is o therw ise  with the 
excess ive  use. E x cess iv e  use ind ica tes  and  in tensif ies  m ental instability  (1 :264).

Moral Effects
In regard to the moral effec ts  o f  the drugs, the C o m m iss io n  a re  o f  op in ion  that their  m odera te  use p roduces  
no moral in jury  w hatever. There  is no adequate  g round  for believ ing  that it in juriously  affects  the ch arac te r  
o f  the co n su m er . E xcessive  co n su m p tio n ,  on the o th e r  hand, both ind ica tes  and  in tensif ies  m oral w eak ness  
or dep rav ity  (1 :264).

Discussion
V iew ing  the sub ject genera lly , it may be added  that the m od era te  use o f  these d rugs  is the rule, and that the 
excess ive  use  is com para tive ly  excep tional. The m o d era te  use practically  p rod u ces  no ill effects. In all but 
the m ost excep tiona l cases, the injury from  habitual m od era te  use is not app rec iab le . T h e  excessive use m ay 
certa in ly  be accepted  as very' in ju rious , though it m ust be ad m itted  that in m any  excess ive  co n su m e rs  the 
injury is not c learly  m arked . T h e  in jury  done by the ex cess iv e  use is, h ow ev er ,  co n fined  a lm ost exclusively

§
the c o n su m e r  h im self; the effect on  socie ty  is rare ly  apprec iab le .  It has been the m os t  strik ing  fea ture  in 
s inquiry  to find how  little the effec ts  o f  h em p  d rug s  hav e  o b truded  th em se lv es  on observation . T h e  large 
n u m b er  o f  w itn esses  o f  all c lasses w h o  p rofessed  never  to hav e  seen  these effec ts ,  the vague s ta tem ents



made by many who professed to have observed them, the very few witnesses who could so recall a case as 
to give any definite account of it, and the manner in which a large proportion of these cases broke down on 
the first attempt to examine them, are facts which combine to show most clearly how little injury society 
has hitherto sustained from hemp drugs (1:264).
^  REPORT OF TH E IN D IA N  HEMP DRUGS COM M ISSION, 1893-94.
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J  Mr. Fraser
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tc )5

The attendance of Raja Soshi Sikharesw ar Roy was broken by occasional absence caused by ill-health and 
other reasons. The absence o f Kanwar Harnam Sin^h during two short periods was due to ill-health. The 
prolonged absence of Lala Nihal Chand w as due to the fact that he suffered from continued ill-health, and 
was able to be with the Com m ission only at Calcutta at the first; then for some part o f their prelim inary tour 
and at a few  meetings fo r the exam ination of witnesses during the second tour. All the m em bers were 
present at Simla during the preparation of the report (1:11).
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C H A P T E R  9 :  C A N N A B I S

As explained in Chapter 1, the Special Committee on Non-Medical Use of Drugs was initially 
mandated to study “the factors underlying or relating to the non-medical use of drugs in Canada" and to 
bring forward recommendations aimed at reducing “the dimensions of the problem involved in such use." 
That mandate was expanded on 17 April 2002 when the House of Commons, by order of reference, 
added the subject matter of Private Member's Bill C-344, An Act to amend the Contraventions Act and
the Controlled Drugs and Substances Act (marihuana) 299 This chapter will consider the provisions of the 
Controlled Drugs and Substances Act (CDSA) only as it relates to the criminal prosecution of cannabis
offences.300

Bill C-344 proposed to amend the Controlled Drugs and Substances Act and the Contraventions 
Act, to make the offences of possession, possession for the purposes of trafficking and trafficking in 
small amounts of cannabis (one gram or less of cannabis resin and thirty grams or less of cannabis 
(marijuana)) "ticketable" offences. The available penalties would be a $200 fine for a first conviction, $500 
for a second and $1,000 for a third. At present, possession of those amounts is a summary conviction 
offence with a maximum penalty of a $1,000 fine or six months in jail, or both. Today, trafficking of 
anything less than 3 kg of cannabis resin or marijuana is exclusively indictable and carries a maximum

^tena lty of 5 years less a day imprisonment 301 In support of his bill, Dr. Martin argued that it would 
Unburden the courts, save money, and free up police resources to combat more serious offences

2. LEGISLATIVE OPTIONS
The Committee heard a wide variety of suggestions respecting the legal treatment of cannabis. 

Some recommended legalization, either regulated or unregulated. Others favoured some form of 
decriminalization that would create a non-criminal offence of possession, while still others preferred a 
more cautious approach that would retain present prohibitions, while introducing more and better 
diversion options as a way of avoiding some of the harms associated with prosecution There were also 
those who favoured increased penalties, at least for trafficking offences, and a renewed commitment to 
the goal of abstinence. For their part, some health care professionals thought that more research into the 
effects of cannabis should be undertaken before amending the law, in order to bring better information to 
the debate, while others pointed out that the illegal status of cannabis has contributed to “a real
resistance to conducting those sorts of studies.":0:

For the purposes of this discussion, the Committee defines legalization as the removal of all 
criminal sanctions prohibiting the production, sale or possession of a given substance Legalization need 
not be accompanied by the removal of all regulatory controls. In fact, the ability to regulate production 
and supply, to tax, and to limit access by age, are often cited as major advantages of legalization. The 
Committee uses the term decnminalization t 1 refer to the removal of criminal sanctions for certain activity 
while retaining legal prohibitions. Decriminalization would allow continued criminal prosecution of many or 
most actions relating to an illicit substance like cannabis, while allowing possession of small amounts of

te same substance for personal use to be treated as a regulatory offence, with consequences not unlike 
ose attached to minor motor vehicle infractions under provincial legislation. Under such a scheme, 
prosecution of the new regulatory offence could be initiated by issuance of a ticket, fines could be paid 

without a court appearance, and enforcement would not result in a criminal conviction.

1 . M A N D A T E  O F  T H E  S P E C IA L  C O M M IT T E E  O N  N O N -M E D IC A L  U S E  O F  D R U G S



The Committee heard from witnesses who expressed the view that the prosecution of cannabis- 
related offences takes up too much of our scarce criminal justice resources The potentially negative 
impact of a criminal conviction was often given as another reason for changing the law. The possibility of 
^ rv e n  or inconsistent enforcement of existing laws may also lend support for legislative changes, to 
^ ^ i r e  that some individuals don't end up with a large fine and a criminal conviction for possession of a 
Small amount, while others are simply warned and/or have their cannabis confiscated Although some 
witnesses argued that enforcement agencies no longer target cannabis possession, preferring instead to 
pursue more serious CDSA charges, recent crime statistics make clear that possession still constitutes 
the majority of cannabis incidents reported. For example, Statistics Canada noted that cannabis 
accounted for about three-quarters of all 91,920 drug-related incidents reported by Canadian police
services in 2001 Moreover, 70 percent of those cannabis incidents were for possession.303

The following arguments are often made in support of legalization;

• criminal sanctions that do not have the support of a strong majority of the population lead to a loss
of respect for the law and those responsible for enforcing it;

• the illicit status of cannabis results in users being exposed to traffickers who also deal in more 
harmful substances (the need for “separation of markets" has been cited as a principle reason for
the existing cannabis policy in the Netherlands);304

• legalization also permits regulation and taxation, along with the ability to limit access on the basis 
of age.
On the other hand, the following reasons are most commonly cited by those who are opposed to 

legalizing cannabis;

•• removing prohibitions would send the wrong message by normalizing use, especially for young 
people.305 As an example, many argue that the current publicity around medical use of marijuana 
has already been perceived by some as an endorsement of the healthful effects of the drup;

• cannabis acts as a “gateway" to the use of other more harmful drugs, if not directly through 
dependency, then indirectly, through the social milieu and risk-taking aspects of the behaviour. 3r'f
A majority of members of the Committee are persuaded that there is a need to reform the 

legislation respecting cannabis, for a variety of reasons. We agree, for example, that because 
enforcement of the law appears to be sporadic, uneven, and subject to regional discrepancies, its 
application is likely to be inconsistent and unfair. We further agree that the consequences of a criminal 
conviction for simple possession of a cannabis product are disproportionate to the potential harms 
associated with personal use. This is especially true when one considers the harm caused every day by 
the use of licit substances like tobacco, alcohol, and some common non-prescription medications.

However, the Committee shares the concern expressed by many educators, treatment providers, 
and law enforcement officers to name only a few, that many Canadians, and youth in particular, might 
misperceive legalization as evidence that Parliament is not concerned about the widespread use of 
cannabis At least as far as this Committee is concerned, nothing could be further from the truth. Indeed, 
the Committee was told by various health care professionals, addictions specialists and treatment 
providers that frequent and prolonged use of cannabis can lead to dependence as well as social problems 
for certain users. In addition, Dr. Mark Zoccolillo expressed concern about the frequency of marijuana use 
among students he studied, the resulting potential for the disruption of short-term or “working memory," 
and the long-term consequences for that particular age group. Furthermore, the Committee is not

tnvinced that legalization accompanied by regulation would remove the profit from the illegal production 
d sale of cannabis or in any significant way discourage criminals currently involved in distribution.

For those reasons, the Committee would prefer to see cannabis offences retained in the


